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Abstract

College students have increased susceptibility towards alcohol use and high-risk behaviors which
remains a concern across U.S. college campuses. A subgroup of the college student population
with higher rates of alcohol consumption, binge drinking, and alcohol-related consequences
including high-risk sexual behaviors is college athletes. It is of importance that college athletes
are knowledgeable of responsible alcohol use, healthy sexual behaviors, and the risk of negative
sexual consequences that can occur with alcohol use. The purpose of this study is to assess
alcohol and STD knowledge, alcohol expectancies on sexual vulnerability and coercion, and
beliefs on negative consequences of sexual and drinking behaviors before and after
implementation of an evidence-based educational intervention regarding alcohol and STDs in the
college athlete population. There was a significant increase in alcohol knowledge from baseline
(Mdn = 20.00) to week 4 (Mdn = 23.00), z = -4.10, p = .00. There was also a significant increase
in STD knowledge from baseline (M = 11.37, SD = 5.75) to week four (M = 16.46, SD = 4.63) t
(40) = - 6.25, p = .00. There was an insignificant increase in the females’ scores of the Expected
Risks subscale from baseline (Mdn = 198.50) to week four (Mdn = 205.50), z = -.457, p = .647.
There was a significant increase in the males’ scores of the Expect Risks subscale from baseline
(Mdn = 186.00) to week four (Mdn = 201.00), z = -.2.197, p = .028. There was a significant
increase in alcohol expectancies on sexual coercion from baseline (Mdn = 27.00) to week four
(Mdn = 28.00), z = -2.112, p = .035. There was a small but insignificant increase in alcohol
expectancies on sexual vulnerability from baseline (M = 29.15, SD = 6.28) to week four (M =
29.72, SD = 6.84) t (38) = -.46, p = .650. There was a significant positive change in alcohol
expectancies relating to self on sexual coercion from baseline (M = 5.67, SD = 2.81) to week
four (M = 6.62, SD = 3.03) t (38) = -2.23, p = .025. There was not a significant change in alcohol
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expectancies relating to men on sexual coercion from baseline (Mdn = 12.00) to week four (Mdn
= 12.00), z = -.664, p = .507. However, there was a significant positive change in alcohol
expectancies relating to men on sexual vulnerability from baseline (Mdn = 10.00) to week four
(Mdn = 12.00), z = -2.127, p = .033. There was not a significant change in alcohol expectancies
relating to women on sexual coercion from baseline (Mdn = 10.00) to week four (Mdn = 11.00),
z = -.841, p = .400 or relating to self on sexual vulnerability from baseline (Mdn = 8.00) to week
four (Mdn = 9.00), z = -1.703, p = .089. However, there was a significant change in alcohol
expectancies relating to women on sexual vulnerability from baseline (Mdn = 12.00) to week
four (Mdn = 12.00), z = -2.119, p = .034. This current study showed that an alcohol and STD
educational intervention is beneficial for both female and male college athletes. It is important
that future research focuses on factors that play a role in alcohol and STD knowledge. Any
education that can increase knowledge or affect beliefs regarding negative consequences or
alcohol expectancies can make a positive difference in a college student’s life. Considering the
high-risk status and demands of college athletes, alcohol and STD education should be a priority
so that they are knowledgeable on healthy sexual behaviors, alcohol consumption, and the risk of
negative sexual consequences that can occur with alcohol use to decrease negative outcomes.
Keywords: college students, college athletes, STD knowledge, alcohol use, alcohol
knowledge, sexual vulnerability, sexual coercion, educational interventions, alcohol-related
consequences
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Chapter I

Alcohol use, high-risk sexual behaviors, and the combination of the two remains a
concern on college campuses across the United States. The National Institute on Alcohol Abuse
and Alcoholism (2015b) states that in a given month, 60% of college students ages 18 to 22
consumed alcohol, with two out of three participating in binge drinking. As a subgroup of
college students, college athletes report higher rates of alcohol consumption and binge drinking,
which is defined as five or more drinks for men and four or more for women (Hainline, Bell, &
Wilfert, n.d.). College athletes are considered a unique risk because they have a higher tendency
for frequent partner change, use of alcohol, sexual experimentation, multiple partners, practicing
unsafe sex, contracting sexually transmitted infections, and sexual vulnerability and coercion
(Reel, Joy, & Hellstrom, 2012). Each year, 696,000 college students between the ages of 18 and
24 are sexually assaulted by a college student who has consumed alcohol, while 97,000
experience alcohol-related sexual assault (National Institute on Alcohol Abuse & Alcoholism,
2015b). High-risk sexual behaviors, including sex with multiple partners or unprotected sex, can
cause unintentional sexually transmitted infections (White & Hingson, 2013). Considering the
high-risk status of college athletes, it is of importance to find the best approach to address this
persistent problem in this population.
Problem Statement
College students, including college athletes, are known to have an increase in alcohol use.
Alcohol use has been linked to being at risk for engaging in risky behaviors and negative sexual
consequences (Reel et al., 2012). Studies show that college athletes, compared to non-athletes,
have higher alcohol intake and are involved more in sexual intercourse (Reel et al., 2012).
College athletes are often influenced by peers, have multiple sexual partners, a decrease in

EFFECTS ALCOHOL AND STD

6

condom use, higher rates of alcohol consumption, and the tendency to experiment sexually, all of
which could play a role in why they are at an increased risk for engaging in high-risk sexual
behaviors (Reel et al., 2012).
Due to college students and athletes engaging in more sexual high-risk behaviors, the
prevalence and incidence of sexually transmitted diseases (STDs) is increasing in those ages 15
to 24, which captures the traditional age range of most college students and athletes (Centers for
Disease Control and Prevention, 2017). College students and athletes who consume alcohol are
not only at risk for STDs, they are also vulnerable to sexual assault (Reel et al., 2012). About
one-half of victims of sexual assault report alcohol use at the time of the assault (Abbey,
Zawachi, Buck, Clinton, McAuslan, n.d.). It is imperative that all college athletes are
knowledgeable and aware of the link between alcohol use and negative sexual consequences.
Previous research indicates that the general public, including college students, college
athletes, and young adults, do not know general alcohol information such as what is considered
binge drinking, low risk drinking limits for each gender, standard drink size, effects of alcohol on
the body, alcohol use as a risk for negative sexual health outcomes, and the alcohol content in
beer, wine, malt liquor, and distilled spirits (White & Hingson, 2013). Alcohol can affect many
body systems, including the liver, brain, heart, pancreas and immune system, and can also
increase one’s risk for developing cancer (National Institute on Alcohol Abuse & Alcoholism,
2015a). Binge drinking is considered drinking that quickly increases blood alcohol levels to 0.08
g/dL, which typically is four drinks for women and five drinks for men in two hours (National
Institute on Alcohol Abuse & Alcoholism, 2015a). Gender differences are noted for low risk
drinking limits for developing an alcohol use disorder. No more than three drinks on any single
day and seven drinks per week for women, and no more than four drinks on any single day and
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14 drinks per week for men (National Institute on Alcohol Abuse & Alcoholism, 2015a). One
standard drink contains 14 grams of pure alcohol and is considered 12 fluid ounces of regular
beer (about five percent alcohol), five fluid ounces of table wine (about 12 percent alcohol),
eight to nine fluid ounces of malt liquor (about seven percent alcohol), or 1.5 fluid ounce shot of
distilled spirits (about 40 percent alcohol) (National Institute on Alcohol Abuse & Alcoholism,
2015c).
Studies have shown that when one is asked to pour a single serving of alcohol, the
participant will pour a significantly larger amount than the standard drink size (White et al.,
2005). In the past, college students have defined mixed drinks as having an average of 4.5
ounces of alcohol when the actual standard drink includes 1.5 ounces (White et al., 2005). This
indicates that individuals may underestimate true alcohol consumption levels on questionnaires
and surveys. Once individuals are aware of the size of a standard drink, their level of alcohol
consumption increases, identifying more college students and athletes as binge drinkers (White
et al., 2005). Having sufficient general alcohol knowledge can play a role in decreased amounts
of alcohol consumption and alcohol-related consequences. It is important that college athletes are
knowledgeable not only about general alcohol information but also about healthy sexual
behaviors, STDs, the risk of negative consequences of sexual behaviors, sexual coercion, and
sexual vulnerability, since all can occur with alcohol consumption. Therefore, an educational
intervention may be beneficial in increasing their overall knowledge on these topics.
Purpose
The purpose of this study is to assess alcohol and STD knowledge, alcohol expectancies
on sexual vulnerability and coercion, and beliefs on negative consequences of sexual and
drinking behaviors before and after implementation of an evidence-based educational
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intervention regarding alcohol and STDs in the college athlete population at a university located
in the Southeastern United States.
Specific Aims and Clinical Questions
Specific Aim 1
This project aims to determine if an alcohol and STD educational intervention will increase
alcohol and STD knowledge.
Specific Aim 2
This project aims to explore if there will be a change in alcohol expectancies on sexual coercion
and sexual vulnerability.
Specific Aim 3
This project aims to explore a change in beliefs on negative consequences of sexual and drinking
behaviors among college athletes.
Specific Aim 4
This project aims to determine if a correlation exists between: 1) sexual demographics and STD
knowledge among college athletes; and 2) alcohol demographics and alcohol knowledge among
college athletes.
Specific Aim 5
This project aims to increase knowledge and awareness among college athletes regarding
alcohol, STDs, sexual vulnerability, sexual coercion, and negative consequences of sexual and
drinking behaviors.
Clinical Question 1
What effect does an educational intervention have on alcohol knowledge of college athletes?
Clinical Question 2
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What effect does an educational intervention have on STD knowledge of college athletes?
Clinical Question 3
Will female and male college athlete scores on the Expected Risks subscale of the CARE-R
instrument improve as a result of an educational intervention?
Clinical Question 4
Do college athletes’ alcohol expectancies (relating to self and others) on sexual vulnerability and
sexual coercion change over time as a result of an education intervention
Clinical Question 5
What relationship exists between alcohol demographic factors (age of first alcohol consumption,
number of immediate family members who drink alcohol, family history of alcohol abuse,
history of sexual intercourse after drinking, history of alcohol use due to depression, stress, or
anxiety, history of alcohol use in high school, number of alcohol drinks consumed in a week or
in one day, number of days that alcohol was consumed in seven days and thirty days, and the
number of times one has had sexual intercourse, taken advantage of someone sexually, been
sexually taken advantage of, or had sex without consent after drinking) and alcohol knowledge
pre- and post-education intervention?
Clinical Question 6
What relationship exists between sexual demographic factors (sexual orientation, number of
lifetime oral, vaginal, and anal partners, number of oral, vaginal, and anal partners in past year,
form of protection used for sexual intercourse, school grade of first sex education class, previous
STD diagnosis, age and school grade of first sexual intercourse, history of sexual intercourse
after drinking, and the number of times one has had sexual intercourse, taken advantage of
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someone sexually, been sexually taken advantage of, or had sex without consent after drinking)
and STD knowledge pre- and post-education intervention?
Background
Individuals who attend college, and especially college athletes, are susceptible to alcohol
consumption and risky behaviors. When individuals begin college, studies show that there is an
increase in frequent and heavy alcohol use, especially with those involved in college athletics
(Hainline, Bell, & Wilfert, n.d.). College athletes have been found to have higher rates of alcohol
use and binge drinking (Hainline et al., n.d.). In one drinking occurrence in 2013, the percentage
of female student athletes that had more than four drinks ranged between 32% and 38%, and
male student athletes that had more than five drinks ranged between 39% and 50% (Hainline et
al., n.d.).
Increased alcohol use can also increase the chances of risky behaviors which can have
negative consequences such as sexual vulnerability, sexual coercion, and sexually transmitted
infections. In a 2013 study, 400,000 college students between the ages of 18 and 24 who
consumed alcohol had unprotected sex, and 110,000 reported not knowing whether they
consented to sexual intercourse from being too intoxicated (White & Hingson, 2013). Studies
have shown that college athletes experience a greater rate and portion of alcohol-related
consequences including STDs, having multiple sexual partners, engaging in risky sexual
behaviors, and sexual assault and coercion (Barry, Howell, Riplinger, & Piazza-Gardner, 2015).
Therefore, college athletes will be the population of focus for this translational clinical project.
Needs Assessment
The American College Health Association-National College Health Assessment II is
nationally recognized as a premier study of student health (students’ health habits, behaviors, and
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perceptions) on college campuses across the U.S. (American College Health Association, 2017).
Topics assessed with the survey include “smoking habits, contraception use, mental health
issues, relationship difficulties, sexual behaviors, exercise habits, preventive health practices, and
perceptions of drug and alcohol use” (American College Health Association, 2017). The
university site for this current study receives an executive summary of its student health every
two years, and results from the most current survey indicate alarming trends of alcohol use and
unsafe sexual practices. For example, over a 12-month time frame, 64.9% of the college students
reported having one or more sex partners, which is an increase from 57.9% in 2013.
Additionally, results from 2013 indicated that 55.6% of student respondents reported using
condoms for vaginal intercourse; however, these rates had decreased to 49% in 2017. Not only
had the rates of having one or more sexual partners increased while the use of condoms had
decreased, alcohol use in these students in the past 30 days had increased from 56.2% in 2013 to
66.7% in 2017. Of students reporting alcohol use, 24.2% of them also reported having had
unprotected sexual intercourse in the previous 12 months. This is an increase from 21.5% in
2013. Furthermore, 2.9% of students had sexual intercourse without the participant’s consent,
which is an increase from 2.2% in 2013. It was also reported that within the previous 12 months,
15.9% of college students reported experiencing sexual touching, penetration attempt, or
penetration without their consent, which has increased from 12.4% in 2013 (American College
Health Association, 2013, 2017).
These surveys are comprised of a wide range of students who take part in various
activities at the university. However, almost half of the students that participated in this survey
participated in organized college athletics, including varsity, club sports, and intramurals. From
2013 to 2017, the number of those who participated in the survey and in organized college
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athletics increased from 45.7% to 49.1% (American College Health Association, 2013 and
2017). The increase in having multiple sexual partners and unprotected sex, decrease in condom
usage, increase in sexual assault, and increase in alcohol usage with an increasing and high
participation from those in college athletics is noted from the most recent survey results
(American College Health Association, 2017). Therefore, an education intervention targeting
alcohol information, STDs, and the relationship between alcohol and negative sexual
consequences is of importance in college athletes at this university. Overall, an intervention is
needed to help decrease rates of alcohol use and negative sexual consequences related to alcohol
and increase knowledge on STDs, general alcohol information, and alcohol’s relation to negative
consequences of sexual and drinking behaviors, sexual coercion, and sexual vulnerability.
Theoretical framework
The Health Belief Model (HBM) will be used to guide this translational project. In the
1950s, the HBM was developed by a group of psychologists involved in the U.S. Public Health
Service (Rosenstock, 1974). They aimed to investigate and understand why small amounts of
people were involved with preventing and detecting disease. This model focuses on addressing
issues that are related to behaviors that cause health concerns and proposes that a person’s
perception has influence on a health-related behavior (Rosenstock, 1974). A person’s perception
has four main areas of focus: an illness’s severity, the risk of the person contracting that illness,
the benefit of taking an action to prevent that illness, and the barriers associated with taking that
action. One important aspect of the HBM is that a person’s awareness of a threat caused by a
health problem and actions focus on reducing the threats’ influence on an individual’s healthseeking behavior (Rosenstock, 1974). Overall, the HBM proposes that an individual will take
action toward their health if the individual: 1) believes that one can avoid a negative health
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problem, 2) has a positive outlook that a negative health condition can be avoided if
recommended action is taken, and 3) believes that a recommended health action can successfully
be taken and performed. The HBM has six concepts: perceived susceptibility, perceived severity,
perceived benefits, perceived barriers, cues to action, and self-efficacy (Rosenstock, 1974).
There will be a focus on the six major concepts in relation to this translational project.
Perceived Susceptibility
Perceived susceptibility is defined as an individual belief that a health problem is
pertinent to himself or herself and an awareness of their risk for engaging in a behavior
(Rosenstock, 1974). For this study, perceived susceptibility refers to a college athlete’s belief
that his or her alcohol use increases his or her risk for STDs and negative sexual consequences.
Perceived Severity
Although perceived susceptibility has been recognized, perceived severity is an
individual’s belief of the severity of the illness or condition and its related consequences
(Rosenstock, 1974). In this study, perceived severity refers to the college athlete’s belief of the
seriousness of alcohol use and the seriousness of negative consequences of sexual behaviors,
sexual vulnerability, and sexual coercion related to alcohol.
Perceived Benefits
Perceived benefits are defined as an individual belief that an advised action will prevent
or reduce the risk or significance of an illness or outcome (Rosenstock, 1974). For this study,
perceived benefit occurs when the college athlete realizes through increased knowledge that a
decrease in alcohol use and intake will decrease alcohol-related negative sexual consequences,
sexual vulnerability, and sexual coercion.
Perceived Barriers
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Perceived barriers are defined as the tangible and psychological costs of engaging in a
recommended health behavior, including duration of the treatment and any difficulties associated
with the treatment (Rosenstock, 1974). Perceived barriers in relation to this study depend on the
factors that would affect the college athlete as a result of his or her alcohol use.
Cues to Action
Cues to action refer to strategies taken or received that increase awareness and motivation
for readiness to change (Rosenstock, 1974). For this study, cues to action would be an
educational intervention received by a college athlete to increase general knowledge of alcohol
and STDs, his or her alcohol use, negative consequences of sexual behaviors, sexual
vulnerability, and sexual coercion in relation to alcohol. It is proposed in this study that,
following the cue to action (educational intervention), the athlete would be more motivated to
decrease his or her alcohol use, have a positive change on alcohol expectancies regarding sexual
vulnerability and coercion, and believe that negative consequences of sexual and drinking
behaviors can occur.
Self-Efficacy
Self-efficacy refers to the individual’s confidence and beliefs of their ability to take
action and make a change (Rosenstock, 1974). In this study, self-efficacy is defined as a college
athlete’s confidence and belief in his or her ability to take action towards increasing his or her
knowledge and awareness on his or her alcohol use, general alcohol information, STDs, negative
consequences of sexual and drinking behaviors, and his or her alcohol expectancies and the
ability to take action to make a change to decrease his or her alcohol use and risks of negative
sexual consequences.
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Champion, Lewis, and Myers (2015) proposed that if a student sees other students
drinking heavily, the student will have their own perceptions and health beliefs about alcohol
consumption, which in turn will determine how much to drink. Therefore, it includes what the
student thinks of others’ alcohol consumption and alcohol expectancies, and also includes
personal beliefs about alcohol consumption, health risks, and negative consequences of sexual
behaviors. The HBM will be applied to this translational project to increase college athletes’
knowledge on STDs and the risks and seriousness of alcohol use. This can lead to a change in
their alcohol expectancies regarding sexual coercion and vulnerability and their beliefs of
negative consequences of sexual and drinking behaviors. It is hoped that as a result of receiving
the cue to action, college athletes will have increased alcohol and STD knowledge, confidence,
and belief that those outcomes and consequences can be avoided if recommended action is taken.
Definitions
College Athletes
College athletes are defined as college students who participate in varsity sports, club
sports, or intramural sports at the university where the study is taking place. Intramural sports are
competitions only within the student body (Merriam-Webster, 2017b). They are less competitive
than varsity and organizational and recreational sport activities that are provided by the
university (Hinkle Smith, 2013). Club sports are “a group of students that are voluntarily
organized to further their common interests in an activity through participation and competition”
(Weaver, Forte, & McFadden, 2017). Club sports represent the university at local, regional, state,
and national competitions and is managed by the participants, elected coaches, or elected student
leaders. College varsity is the main sport that represents a university in a competition at the
highest appropriate level, and the athletes are recruited (Merriam-Webster, 2017d).
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Sexual Vulnerability and Sexual Coercion
Sexual vulnerability refers to the risk of being sexually assaulted or having sexual acts
that are forced and without consent. This includes touching, kissing, coerced intercourse, and
anal, vaginal, and oral penetration (Basile, Smith, Breiding, Black, & Mahendra, 2014).
Sexual coercion is the perpetrators’ use of force, trickery, or intimidation to have sexual
intercourse with another person (Sexual Assault Prevention & Awareness Center, n.d.).
Sexually Transmitted Diseases
Sexually transmitted diseases include infections that are passed through vaginal, anal, or
oral sexual intercourse, and for this study will include gonorrhea, chlamydia, HPV, HIV/AIDS,
hepatitis B, and genital herpes (World Health Organization, 2016).
Knowledge
Merriam-Webster (2017c) defines knowledge as, “The range of ones’ information or
understanding” and “The fact or condition of having information or of being learned.” For this
translational project, knowledge will pertain to college athletes’ knowledge of general alcohol
information, STDs, and alcohol-related negative sexual consequences.
Belief
Merriam-Webster (2017a) defines belief as, “Something that is accepted, considered to
be true, or held as an opinion.” For this translational project, belief will pertain to college
athletes’ opinion towards alcohol, STDs, sexual vulnerability, and sexual coercion following an
alcohol and sexual health educational intervention.

EFFECTS ALCOHOL AND STD

17
Chapter II

Review and Synthesis of Literature
A review of literature regarding college students’ and college athletes’ alcohol use,
knowledge of general alcohol information and alcohol-related consequences of college students,
and effective educational interventions on alcohol, STD, and alcohol-related consequences was
conducted using databases from CINAHL, Cochrane library, EBSCO, MEDLINE, Pubmed, and
secondary references from primary articles. The selection criteria used was articles published at
any time, full-text, scholarly peer-reviewed journals, English language, and publications in the
United States. Keywords used for the search were college students, STD knowledge, alcohol use,
sexual assault/vulnerability, alcohol knowledge, educational interventions, sexual consequences,
and alcohol-related sexual consequences in varying combinations. The initial search found 2,976
articles. College athletes were added to the varying combinations mentioned above in place of
college students and this narrowed the search to 350 articles. Selection criteria were used to
narrow the search to articles published after 2011. This reduced the number of articles to 85.
After reviewing all articles in depth, all except for 20 were excluded due to the subjects not being
college students or college athletes, having too few subjects, or not pertaining to the topic.
Another search was conducted with the same selection criteria but different keywords
regarding only college athletes, alcohol knowledge, STD knowledge, sexual
assault/vulnerability, sexual consequences, and educational interventions in varying
combinations. No articles were found that matched these criteria. No studies have been done to
assess college athletes’ knowledge on alcohol or STDs or to provide alcohol and STD
educational interventions to college athletes, which is imperative with college athletes being
placed in a high-risk population for alcohol use and alcohol-related negative sexual
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consequences including sexual vulnerability and coercion and risky sexual behaviors such as
condom use, contracting STDs, and having multiple partners. There is a lack of evidence in
regards to college athletes’ knowledge on alcohol and STDs, beliefs on negative consequences of
sexual and drinking behaviors and alcohol expectancies, and educational interventions that
would be beneficial in increasing their knowledge on these topics.
Alcohol Use Among College Students and College Athletes
Consumption of alcohol among college students is a number one health issue due to
higher levels of alcohol consumption and drinking problems (Barnes, Welte, Hoffman,
&Tidwell, 2010; Champion, Lewis, and Myers, 2015). There are many consequences associated
with drinking, including negative physiological effects, risk for contracting STDs, possibility of
sexual vulnerability and coercion, negative effects on emotional well-being, etc. In a study
conducted by Barnes, Welte, Hoffman, and Tidwell (2010), it was found that when compared to
non-college students, college students had 1.6 times the odds of being a problem drinker and 1.9
times the odds of consuming alcohol, with Caucasians and males having the highest rates of
alcohol consumption. Champion, Lewis, and Myers (2015) stressed the Surgeon Generals’ and
U.S. Department of Health and Human Services’ statement that it is of utmost importance to
reduce and prevent under-age drinking predominately in college students. The study suggests
that in order to persuade students to drink less, it is important to include information on the
benefits of moderate drinking and alcohol use in reasonable amounts. With the study’s use of this
method, students realized that high alcohol consumption was not the best decision; however,
sometimes students felt that they consumed less alcohol than their peers or other associates
(Champion et al., 2015).
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American college life is known for intercollegiate athletics (Wechsler, Davenport,
Dowdall, Grossman, and Zanakos, 1997). Being involved as a student athlete can predispose
individuals to substance abuse due to the demands of college classes and sports (Wechsler et al.,
1997). College athletes of both genders, when compared to non-athletes, engaged in binge
drinking more often, consumed higher amounts of alcohol per week, and suffered more alcoholrelated consequences such as legal, disciplinary, academic, personal, and health-related outcomes
(Barry, Howell, Riplinger, and Piazza-Gardner, 2015; Leichliter, Meilman, Presley, & Cashin,
1998; Wechsler et al., 1997).
Additional studies further examine common characteristics among college athletes.
Studies have found that intramural athletes binge drink more, experience greater alcohol-related
consequences, drink more alcohol during their last drinking episode, and spend more hours
drinking (Andes, Poet, and McWilliams, 2012; Barry, Howell, Riplinger, & Piazza-Gardner,
2015). Likewise, Barry, Howell, Riplinger, and Piazza-Gardner (2015) found that college sport
participants had the highest blood alcohol content (BAC) levels among all college students,
while Andes, Poet, and McWilliams (2012) found that intramural sport participants had the
highest BAC levels as opposed to varsity and club sport athletes. However, both studies found
that college athletes as a whole had higher BAC levels than non-athletic college students.
Overall, athletes consumed more alcohol, experienced more alcohol-related consequences, and
had higher BAC than non-athletes (Barry et al., 2015).
Alcohol-Related Negative Sexual Consequences
Alcohol impairs reaction times, decision making capabilities, judgement, and perceptions
(Monks, Tomaka, Palacios, & Thompson, 2010). Alcohol use has been associated with high-risk
sexual behaviors among college students and college athletes (Moore, Berkley, Patton, & Hawes,
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2013). Male and female college athletes have higher rates of reporting alcohol-related
undesirable decisions and actions when compared to non-athletes (Bell & Wilfert, 2013).
High-risk sexual behaviors among college students and college athletes. One common
high-risk behavior is alcohol use in college students, and is considered risky because of the
increased risk of alcohol-related negative sexual consequences (Alexander & Thornton, 2015;
Moore, Berkley-Patton, & Hawes, 2013; Pedrelli et al., 2011). This is especially concerning
since 90% of college students are sexually active, and many have multiple sexual partners and
low rates of condom use (Alexander & Thornton, 2015; LaBrie, Earleywine, Schiffman,
Pedersen, & Marriot, 2005). High rates of STDs and high-risk behaviors with college students
are noted and could be related to a lack of STD and alcohol-related negative sexual
consequences education, knowledge, and awareness. Alexander and Thornton (2015) found that
upperclassmen are more knowledgeable regarding those subjects than underclassmen, females
are more knowledgeable than males, and those who had less sexual partners (less than five) are
more knowledgeable and aware of sexual consequences. Pedrelli et al. (2011) found that college
males and females are at a high-risk for compulsive sexual activities after compulsive drinking.
These studies suggest that an intervention is important to decrease these high-risk behaviors
associated with compulsive alcohol use because there is a lack of knowledge that an educational
course may greatly benefit (Alexander & Thornton, 2015; LaBrie et al., 2005; Pedrelli et al.,
2011).
It has been established that participating in athletics increases the number of sexual
partners associated with alcohol consumption (Grossbard, Lee, Neighbors, Hendershot, &
Larimer, 2007; Moore et al., 2013). College athletes consume alcohol more frequently and have
riskier sexual behaviors than when compared to non-athlete college students (Grossbard et al.,
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2007). Similar studies have found positive relationships between the number of drinks and binge
drinking with the number of partners in college athletes (Grossbard et al., 2007; Huang, Jacobs,
& Derevensky, 2010; Moore et al., 2013). Grossbard, Lee, Neighbors, Hendershot, and Larimer
(2007) determined that college athletes have greater enhancement motives and lower intimacy
motives when compared to non-athletes. The risk of STDs increases with alcohol use, especially
due the increase in sexual intercourse without condom use and having multiple sexual partners
(Kalichman & Cain, 2004). Studies show there is a higher prevalence of non-condom use during
sexual intercourse in both male and female college athletes who take part in heavy episodic
drinking (Bell & Wilfiert, 2013; Huang et al., 2010). This in turn increases college athletes’ risk
of being exposed to STDs. Multiple studies suggest that a risk-reduction program specifically
designed for college athletes is of importance to reduce the alcohol and sexual risks associated
with this group (Grossbard et al., 2007; Huang et al., 2010; Moore et al., 2013)
Sexual vulnerability and sexual coercion. Sexual assault, sexual vulnerability, and
sexual coercion occurs in people of all ages, regardless of gender. However, sexual assault and
sexual vulnerability occurs more frequently in women. Sexual assault occurs when one
individual attempts sexual behavior or coercion with someone else against their will, including
but not limited to rape (Monks, Tomaka, Palacios, & Thompson, 2010). Additionally, sexual
vulnerability is ones’ risk of sexual assault, and sexual coercion is the act of committing the
sexual behavior against someone’s will (Monks et al., 2010). Among college students, use of
alcohol is a major risk factor contributing to sexual assault. The risk of rape is highest between
the ages of 16 to 19 and 21 to 24. These age groups coincide with age groups that are associated
with higher levels of drinking and college students (Testa & Livingston, 2009).
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Heavy alcohol use and “hook up” behaviors (i.e. between uncommitted individuals) have
been shown to increase sexual assault and vulnerability risk and the chance of sexual coercion
occurring (Monks et al., 2010; Tyler, Schmitz, & Adams, 2017). One third of all sexual assault is
contributed to alcohol, whether it be the victim or perpetrator who has consumed alcohol (Monks
et al., 2010; White & Hingson, 2013). Tyler, Schmitz, and Adams (2017) stated that 78% of
reported sexual assaults occurred at parties that served alcohol and were considered “hook ups”
by one party when they were not by the other. Women who drink alcohol have an increased
sexual vulnerability and assault risk due to drinking in a setting where perpetrators may be in
close proximity. College males drinking alcohol may increase their chances of sexual coercion
through misinterpreting that female flirting behaviors equate to wanting sex, which may increase
their sexual aggression (White & Hingson, 2013). Most college sexual assaults occur between
classmates, random hook ups, or friends (Testa & Livingston, 2009). Testa and Livingston
(2009) suggest that there are many rape prevention programs, but they show little evidence in
reducing assault, vulnerability, and coercion in college students. Therefore, they suggest
focusing prevention programs on alcohol and its link to vulnerability of assault in the 16 to 24
age group.
Combined Alcohol and Alcohol-Related Consequences Interventions in College Students
and College Athletes
With college athletes being at risk for increased levels of alcohol consumption and
alcohol-related consequences, many studies have focused on reducing alcohol consumption and
alcohol-related consequences. Labrie, Hummer, Huchting, and Neighbors (2009) conducted a
study using a brief live interactive group intervention to reduce alcohol consumption and
alcohol-related consequences in college athletes. Questions were asked regarding age, sex, and
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class year with frequency charts being displayed right after each question, and participants
responded using wireless keypads. After all questions were completed, frequency responses for
each question were displayed so that participants could personally compare their response with
group responses to evaluate their perceptions and behaviors with actual norms. Labrie et al.
(2009) found that at the one month follow up, group behavior, attitudes, norms, and
consequences improved from baseline and maintained at the two month follow up. This
demonstrated an effective group based normative alcohol intervention with college athletes.
Dermen and Thomas (2011) conducted a study with goals of reducing alcohol use and
risky sexual behavior in college students. The intervention groups focused on reducing HIV risk
behavior, alcohol risk behavior, and both together with a follow up at 3, 6, 9, 12, and 15 months.
The study found at follow up that those who participated in the single-focus alcohol riskreduction intervention had consumed alcohol less frequently and had fewer daily drinks. The
single-focus HIV risk reduction intervention group had significantly fewer unprotected sexual
intercourse encounters. The combined alcohol and HIV risk reduction group had significantly
fewer unprotected sexual intercourse encounters and fewer daily drinks. The number of sexual
partners did not differ from each group.
Cimini et al. (2015) conducted a study with college athletes and their personalized
drinking feedback to determine the effects of a single-session motivational interviewing-based
brief alcohol intervention. The intervention discussed the relationship between athletic
performance and alcohol use. Results indicated that athletes who participated in the intervention
showed a significant reduction in consumption of alcohol, alcohol-related negative
consequences, and norm misperception corrections, and a significant increase in protective
behavioral strategy use when compared to the comparison group (Cimini et al., 2015). Overall,
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this study supports that a brief alcohol intervention focused towards college athletes can address
high-risk drinking, supporting health, and reducing alcohol-related consequences (Cimini et al.,
2015).
All three of these studies found different approaches that were successful in reducing
alcohol consumption and alcohol-related consequences in college students or college athletes.
Each study provided a live interactive intervention approach that focused on alcohol use,
alcohol-related negative consequences, and perceptions and beliefs on alcohol and its
consequences, and all studies had positive outcomes. These three studies show that a brief live
educational intervention that focuses on alcohol and alcohol-related negative consequences will
have a positive impact on college students and college athletes.
Strengths of Current Evidence
Many studies show evidence that there is increased alcohol use in college athletes when
compared to non-athletes. It is clear that college athletes report higher rates of alcohol use paired
with unwanted alcohol-related decisions and actions and are also involved in alcohol-related
high-risk sexual behaviors, such as practicing unsafe sex, having multiple sex partners, being at
risk for contracting STDs, and increasing the chance of sexual vulnerability and coercion. It is
also evident that interventions geared towards college athletes are of importance and can be
successful in increasing their awareness of alcohol use and sexual consequences and decreasing
alcohol use rates. Based on these findings, it is of utmost importance that the results be combined
into an educational intervention targeting college athletes.
Limitations of Current Evidence
Many studies show alcohol use as a problem in the college athlete population. Studies
also link alcohol consumption with risky sexual behavior and other alcohol-related consequences
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in college students and college athletes. However, no studies were found that assess general
alcohol knowledge, STD knowledge, beliefs of negative consequences of sexual behaviors,
and/or alcohol expectancies regarding sexual vulnerability and sexual coercion in the college
athlete population. Additionally, no studies have assessed these variables before and after an
educational intervention. These gaps in the literature will be addressed in this study.
Conclusion
In conclusion, the literature shows that college athletes are associated with high rates of
alcohol use, high-risk sexual behaviors related to alcohol, and negative sexual consequences.
These studies show success towards interventions that focus on alcohol use and alcohol-related
consequences in the college student and athlete population. Interventions are needed to increase
awareness and decrease rates of alcohol use, high-risk sexual behaviors, and negative sexual
consequences. This study aims to assess general alcohol and STD knowledge, beliefs of negative
consequences of sexual behaviors, and alcohol expectancies on sexual vulnerability and sexual
coercion in the college athlete population before and after an educational intervention regarding
alcohol and STDs.
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Chapter III
Methodology

This study aimed to determine college athletes’ knowledge, beliefs, and educational
needs on alcohol, STDs, negative consequences of alcohol on sexual and drinking behaviors,
alcohol expectancies on sexual vulnerability and sexual coercion, and to develop an evidencebased educational intervention that is easy to replicate and applies to all college athletes. The
study focused on college athletes because of their lack of knowledge regarding alcohol and
STDs, beliefs of negative consequences of sexual behaviors related to alcohol, and because
alcohol expectancies with focus on sexual vulnerability and coercion have not been previously
assessed. This group has been shown in the literature to have high rates of alcohol use and
consumption and to be at high risk for negative sexual consequences, including those that are
alcohol-related.
This study used a pre-test/post-test design to determine the effect of a one-time
educational intervention, developed and delivered by the researcher, on alcohol and STDs. The
pre-test questionnaires were administered by the researcher in person prior to the educational
intervention. After completion of the educational intervention, participants were informed by the
researcher that instructions would be sent via the participants’ university email for completing
the post-questionnaire four weeks from the date of the intervention. The post-questionnaire was
administered via Qualtrics, the university’s online survey tool. Inclusion criteria for this study
included college athletes who are involved in varsity, club, or intramural sports provided by the
university, ages 18 to 26, male or female, attend the university, and are a freshman, sophomore,
junior, or senior. Exclusion criteria included: non-college athletes, less than 18 years old, and
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older than 26 years because statistics show that this is a less at-risk population for alcohol use
and negative sexual consequences.
Procedures
To recruit participants, the directors, assistant directors, and/or coaches of the varsity
athletics and club and intramural sports were contacted via phone and informed of the study by
the researcher. The directors were asked to briefly discuss the study and educational intervention
with all college students participating in varsity or intramural sports. The directors were asked to
schedule a date in August 2018 with the researcher to deliver the voluntary educational
intervention. The educational portion of the study was mandatory, but participation in the study
was strictly voluntarily.
Once participants arrived, details of the study were discussed. It was reinforced that the
study was strictly voluntary and that participants can leave at any time. Participants were
informed that the length of the educational program would be 30 minutes with a total of 60
minutes due to completing informed consents and pre-tests. Prior to the educational intervention,
participants completed a packet of pen-and-paper questionnaires, including a demographic
survey, alcohol knowledge questionnaire, STD knowledge questionnaire, alcohol expectancies
questionnaire with focus on sexual vulnerability and coercion, and a questionnaire regarding
beliefs on negative consequences of sexual and drinking behaviors. These served as baseline data
before the educational intervention. The alcohol knowledge questionnaire, STD knowledge
questionnaire, alcohol expectancies questionnaire with focus on sexual vulnerability and
coercion, and a questionnaire regarding beliefs on negative consequences of sexual and drinking
behaviors were administered four weeks after the educational intervention through the
university’s online survey tool, Qualtrics. When the emails were sent as a reminder to complete
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the post-tests, the participants were also reminded of the drawing for one of the fifteen $10
Chick-fil-a gift cards or one of the fifteen $10 Starbucks gift cards once all of the questionnaires
were completed.
Protection of Human Subjects
All research studies involving human subjects are to be reviewed so that human subjects
are protected. For this study, the Institutional Review Board (IRB) at this university reviewed the
proposed project to ensure human subjects protection. Informed consent was obtained from each
participant prior to the educational intervention. Assent was not needed because participants
under the age of 18 years old was excluded from the study.
Each participant was assigned an identification number during the consent process in
order to de-identify the participant. The participant used that identification number when
completing each survey at both time points. The identification number was known only to the
participant and researcher, and the roster of participants and identification numbers will be
accessed only in the case of an emergency where the researcher believes an emergency requires
the participant to be contacted. All information was stored in the researcher’s personal computer
and was password protected. Original paper copies of surveys collected during the educational
intervention and the informed consents was locked in a cabinet within the researcher’s office and
will be destroyed three years following study completion.
Information in the demographic questionnaire entail questions regarding sensitive
behaviors such as alcohol intake and sexual activity. Because participants were asked to admit
engaging in these behaviors and may be under the legal drinking age, participant’s information
remained confidential and was reported through aggregate data rather than individually. There
was minimal foreseeable physical, legal, or social harm to participants that could result from

EFFECTS ALCOHOL AND STD

29

participating in the study. However, the educational intervention could have caused emotional
distress to participants due to the sensitive nature of topics covered. Participants were instructed
that they are free to leave at any time during the intervention or withdraw from the study without
any consequences due to their voluntary participation status. The researcher was available to
discuss any concerns that the participants may have, and they were referred to the university’s
counseling services if distress occurred. Compensation was not given to participants. However,
participants were entered into a drawing for fifteen $10 Starbucks and fifteen $10 Chick-fil-a gift
cards as an incentive to participate in the study and complete all parts of the study. Students also
benefited from the knowledge gained regarding alcohol and sexual health outcomes and
prevention.
Instruments
Demographics
A form was created by the researcher to collect demographic data. Demographic data
included age, gender, ethnicity, year in college, GPA, living residence, working, participating in
varsity or intramural sports, sexual orientation, and specific sexual and alcohol data. For this
project, demographic data allowed the researcher to assess alcohol demographics (age of first
alcohol consumption, number of immediate family members who drink alcohol, family history of
alcohol abuse, history of sexual intercourse after drinking, history of alcohol use due to
depression, stress, or anxiety, history of alcohol use in high school, number of alcohol drinks
consumed in a week or in one day, number of days that alcohol was consumed in seven days and
thirty days) and sexual demographics (sexual orientation, number of lifetime oral, vaginal, and
anal partners, number of oral, vaginal, and anal partners in past year, form of protection used for
sexual intercourse, school grade of first sex education class, previous STD diagnosis, age and
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school grade of first sexual intercourse, and number of times having had sexual intercourse,
taken advantage of someone sexually, been sexually taken advantage, or had sex without consent
after drinking) factors and alcohol and STD knowledge.
Knowledge
Alcohol Knowledge. No questionnaire was found in the literature to assess alcohol
knowledge and its link to negative sexual consequences; therefore, a 27-item true/false
questionnaire was developed by the researcher. It was based on content from the National
Institute on Alcohol Abuse and Alcoholism and National Collegiate Athletic Association, where
facts provided on the organization’s website were transformed into true or false statements
(Hainline, et al., n.d; National Institute on Alcohol Abuse & Alcoholism, 2015a, 2015b, 2015c).
A sample item includes, “To get levels to 0.08 or be considered as binge drinking, it will occur
after 4 drinks for women and 5 drinks for men in about 2 hours.” The participant received a
score of “0” if the answer was incorrect and a score of “1” if the answer was correct. The total
score of this questionnaire ranges from 0 to 27 based on the number of correct items, and higher
scores indicate greater alcohol knowledge.
Sexually Transmitted Disease Knowledge. Jaworski and Carey’s 2007 Sexually
Transmitted Disease (STD) Knowledge Questionnaire is a 27-item questionnaire that assesses
STD knowledge regarding chlamydia, gonorrhea, HIV, genital herpes, HPV, and hepatitis B. A
sample item includes, “The same virus causes all of the sexually transmitted diseases.” The
instrument has an internal consistency of r =.86 and a test-retest reliability after a 2-week period
of r =.88, p < .01 (Goldsberry, Moore, MacMillan, & Butler, 2016; Jaworski & Carey, 2007).
The participant received a score of “0” if the answer was incorrect or “don’t know” while a score
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of “1” was received if the answer was correct. The total score of this questionnaire ranges from 0
to 27, and higher scores indicate greater STD knowledge.
Beliefs on Negative Consequences of Sexual and Drinking Behaviors
Cognitive Appraisal of Risky Events Revised (CARE-R): Expected Risks Subscale is a
28-item questionnaire that uses a 7-point Likert-type format to measure beliefs of negative
consequences of sexual behaviors whether alcohol-related or not. It was developed by Katz,
Fromme, and D’Amico (2000) as a revision to the Cognitive Appraisal of Risky Events to better
assess drinking, sexual behavior, and drug use in greater detail with the addition of assessing
sexual coercion and vulnerability. The authors did relate women to sexual vulnerability and men
to sexual coercion when developing the instrument. A sample item of this questionnaire
includes, “Sexual intercourse while under the influence of alcohol with someone I just met or do
not know well.” Adequate internal reliability has been established with Cronbach’s alpha
coefficients ranging from .81 to .83 (Katz et al., 2000). A score of “1” means not at all likely of a
negative consequence occurring and a score of “7” means extremely likely of a negative
consequence occurring. The total score ranges from 37 to 259. Lower scores indicate less
likelihood that the participant believes a negative consequence could occur, and higher scores
indicate greater likelihood that the participant believes a negative consequence could occur.
Alcohol Expectancies
The Drinking Expectancy Sexual Vulnerability Questionnaire (DESV-Q) (Starfelt, 2014)
is an 18-item questionnaire that assesses participants’ alcohol expectancies regarding sexual
vulnerability and sexual coercion with views of self, men, and women. The total instrument has
five subscales, two of which will be used to measure alcohol expectancies regarding sexual
vulnerability and sexual coercion variables in this study. The sexual vulnerability subscale will
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measure the participants’ alcohol expectancies regarding sexual vulnerability in views of self,
men, and women and is comprised of nine items. Two sample items for sexual vulnerability
include, “Drinking alcohol makes it difficult for me to say no to sex in a clear and consistent
way” and “Drinking alcohol makes it difficult for men to say no to sex in a clear and consistent
way.” The sexual coercion subscale will measure the participant’s alcohol expectancies
regarding sexual coercion in views of self, men, and women and is comprised of nine items. Two
sample items for sexual coercion include, “Drinking alcohol makes me likely to be forceful to
get sex” and “Drinking alcohol makes women likely to be forceful to get sex.” These two subscales show internal consistency in previous studies with a Cronbach’s alpha for sexual
vulnerability as .77 to .92 and sexual coercion as .78 to .86 (Starfelt, 2014). Each item uses a 5point Likert scale with “1” meaning strongly disagree and “5” meaning strongly agree. Total
score for sexual coercion subscale ranges from 9 to 45 and the same for the sexual vulnerability
subscale. There are also total scores for sexual coercion in relation to self, men, and women
individually ranging from 3 to 15 for each. This was the same for sexual vulnerability. Higher
scores indicate stronger beliefs that alcohol influences sexual vulnerability and/or sexual
coercion, and lower scores indicate beliefs of less likelihood that alcohol influences sexual
vulnerability and/or sexual coercion.
Curriculum Design
The alcohol and STD educational intervention was developed within the framework of
the HBM. The educational program was face-to-face and included a lecture and discussion
format. The researcher is a Family Nurse Practitioner and delivered all educational content.
Goldsberry, Moore, MacMillan, and Butler (2016) assessed the effects of an STD educational
intervention on Greek society college students’ knowledge and attitudes toward safe sex
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behaviors at the same college where this project was done, and this study structured the
educational intervention similarly since Goldsberry et al.’s study found significant improvement
in STD knowledge. The basis for the education in Goldsberry et al.’s and the current study was a
sexual education presentation from the university’s health educator, and general alcohol
information was added in the current study. This addition was information obtained from
National Institute on Alcohol Abuse and Alcoholism and National Collegiate Athletic
Association.
The educational intervention consisted of a power point presentation with accurate
information on different aspects of alcohol information, STDs, negative sexual consequences,
sexual vulnerability and coercion, and the relationship between alcohol and negative sexual
consequences. The STD portion focused on chlamydia, gonorrhea, hepatitis B, genital herpes,
HPV, and HIV which are six common STDs (Jaworski & Carey, 2007). It also focused on
testing, transmission, how to reduce the risk of transmission, treatment of each STD, and
consequences of STD infection.
The researcher allowed participants to ask questions at the end of the educational
program. After the question and answer session, participants were reminded that post-tests would
be sent via email four weeks post-educational intervention to evaluate effectiveness of the
educational intervention. The session concluded with discussion and requirements of the drawing
for the Chick-fil-a and Starbuck’s gift cards.
Analysis Plan
Power Analysis
An a priori power analysis was performed to determine the required sample size. The
minimum sample size required is 128 to obtain a medium effect size of 0.50 for a two-tailed t-
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test (Soper, 2018). This study aimed to recruit 184 college athletes to account for an assumed
attrition rate of 30 percent. The total number of varsity, club, and intramural sport members as
about 3,069, and therefore the researcher anticipated successful recruitment.
Data Analysis
SPSS version 24.0 was used for data entry and analysis. All interval/ratio level variables
was assessed for normality of distribution using histograms and measures of skewness and
kurtosis. For nominal and ordinal values, frequency percentages and counts were reported. To
analyze demographic characteristics, knowledge, and beliefs of the sample, descriptive statistics
was used.
Clinical questions will be analyzed as follows:
Clinical Question 1
What effect does an educational intervention have on alcohol knowledge of college athletes?
This clinical question will be analyzed using Paired samples t-test or Wilcoxon Signed Ranks
test.
Clinical Question 2
What effect does an educational intervention have on STD knowledge of college athletes? This
clinical question will be analyzed using Paired samples t-test or Wilcoxon Signed Ranks test.
Clinical Question 3
Will college athletes’ scores on the Expected Risks subscale of the CARE-R instrument improve
as a result of an educational intervention? This clinical question will be analyzed using a Pairedsamples t-test or Wilcoxon Signed Ranks test.
Clinical Question 4
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Do college athletes’ alcohol expectancies (relating to self and others) on sexual vulnerability and
sexual coercion change over time as a result of an education intervention? This clinical question
will be analyzed using a Paired-samples t-test or Wilcoxon Signed Ranks test.
Clinical Question 5
What relationship exists between alcohol demographic factors (age of first alcohol consumption,
number of immediate family members who drink alcohol, family history of alcohol abuse,
history of sexual intercourse after drinking, history of alcohol use due to depression, stress, or
anxiety, history of alcohol use in high school, number of alcohol drinks consumed in a week or
in one day, number of days that alcohol was consumed in seven days and thirty days, and the
number of times one has had sexual intercourse, taken advantage of someone sexually, been
sexually taken advantage of, or had sex without consent after drinking) and alcohol knowledge
pre- and post-education intervention? This clinical question will be analyzed using a Chi-square,
Pearson’s correlation, or Spearman’s rho, depending on level of measurement.
Clinical Question 6
What relationship exists between sexual demographic factors (sexual orientation, number of
lifetime oral, vaginal, and anal partners, number of oral, vaginal, and anal partners in past year,
form of protection used for sexual intercourse, school grade of first sex education class, previous
STD diagnosis, age and school grade of first sexual intercourse, history of sexual intercourse
after drinking, and the number of times one has had sexual intercourse, taken advantage of
someone sexually, been sexually taken advantage of, or had sex without consent after drinking)
and STD knowledge pre- and post-education intervention? This clinical question will be
analyzed using a Chi-square, Pearson’s correlation, or Spearman’s rho, depending on level of
measurement.
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Chapter IV

This chapter will discuss the results of the descriptive correlational study that assesses
college athletes’ alcohol and STD knowledge, alcohol expectancies on sexual vulnerability and
coercion, and beliefs on negative consequences of sexual behaviors before and after
implementation of an evidence-based educational intervention regarding alcohol and STDs.
Findings reported include descriptive information regarding participant demographics including
sexual activity and alcohol use, pre- and post-questionnaire results for STD knowledge, pre- and
post-questionnaire results for alcohol expectancies on sexual vulnerability and coercion, and preand post-questionnaire results on beliefs on negative consequences of sexual behaviors. There
will also be a discussion on the reliability of each instrument used and the statistical data that
addresses each of the research questions.
Data analysis began with observing for missing data, followed by standard data cleaning.
Some missing data were found in the demographic and DESVQ instruments. Data for
participants with less than ten percent of missing data remained in the study. Participants with
greater than ten percent of data missing or those who did not complete both the pre- and posttests were not included in the analysis. All study variables were analyzed for multicollinearity,
and none was found. All interval/ratio level variables were normally distributed except age,
number of vaginal, oral, and anal partners in the past year or lifetime, number of alcoholic drinks
consumed in one week and 30 days, pre-alcohol knowledge total scores, pre-CARE-R total
scores for females and males, post-CARE-R total score for males, pre-DESVQ total scores for
sexual coercion men and sexual vulnerability self and women, and post-DESVQ total scores for
sexual coercion, sexual coercion men and women, and sexual vulnerability men.
Sample
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A total of 188 athletes attended the educational sessions, and of those, 146 participants
completed all the pre-questionnaires and received the STD and alcohol educational intervention.
However, an attrition rate of 72% was noted, for a total N= 41 participants who completed the
pre- and post-questionnaires. The remaining discussion will reference these 41 participants.
Participants had a mean age of 19.3 (SD = 1.55) years, and a range of 18 to 24. The mean
GPA was 3.74 (SD = .35), with 22% indicating a GPA of 4.0 and the majority were varsity
athletes (100%), female (68.3 %), Caucasian (90.2%), non-married (100%), freshmen (46.3%),
living off-campus (53.7%), and not working (82.9%). Most of the participants were heterosexual
(95.1%), with 2.4% being homosexual and 2.4% being bisexual. A cross-tabulation was used to
examine this university’s data from the ACHA-NCHA 2017 assessment to determine if this
study’s data was reflective of the population at this university. Twenty-seven varsity athletes
participated in the ACHA-NCHA 2017 assessment. The age ranged from 19 to 23. Most of the
varsity participants were seniors (33%), non-married (100%), female (74,1%), living off-campus
(74.1%), Caucasian (92.6%), and not working (70.4%) (American College Health Association,
2017). Most of the varsity participants identified as heterosexual (85.2%) while 7.4% identified
as asexual, 3.7% identified as lesbian, and 3.7% identified as same gender loving (American
College Health Association, 2017). The current demographics of this study are mostly
representative of this university’s demographics; however, there were only varsity college
athletic participants for the current study.
Table 1
Sample Characteristics
Characteristic

x̅ (SD)

Range

Age (years)

19.3 (1.6)

18-24

GPA

3.74 (.35)

2.95-4.46
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n

%

13
28

31.7
68.3

19
7
7
8

46.3
17.1
17.1
19.5

37
0
0
1
0
3

90.2
0
0
2.41
0
7.2

1*
6*
15*
9*
4*

2.4*
14.6*
36.6*
22.0*
9.6*

19
22

46.3
53.7

34
7
0

82.9
17.1
0

41

100

Gender
Male
Female
Year in College
Freshman
Sophomore
Junior
Senior
Ethnicity
Caucasian (Non-Hispanic)
African American
Asian
Hispanic
Indian
Other
GPA
2.50-2.99
3.00-3.49
3.50-3.99
4.0
4.01-4.50
Living Situation
On-Campus
Off-Campus
Working
No
Part-Time
Full-Time
Relationship Status
Single

EFFECTS ALCOHOL AND STD
Married
Separated
Divorced
Widowed

39
0
0
0
0

0
0
0
0

41
0
0

100
0
0

39
1
1

95.1
2.4
2.4

Variable

n

%

Drank alcohol due to
depression, stress, or anxiety:
Yes
No

2
39

4.9
95.1

Drank alcohol in high school:
Yes
No

27
14

65.9
34.1

Had sexual intercourse after
drinking:
Yes
No

16
25

39.0
61.0

Has anyone in your family
had an alcohol problem
Yes
No

16
25

39.0
61.0

Sport Participation
Varsity
Club
Intramural
Sexual Orientation
Heterosexual
Homosexual
Bisexual
*N and percentages vary due to missing data
Table 2
Alcohol Demographics

During the last year, how
often one has had sex due
to/after drinking alcohol:
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Never
1 or more times

27
14

65.9
34.1

Variable

x̅ (SD)
16.14 (1.42)

Observed Range

# of immediate family
members who drink alcohol

2.61 (1.60)

0-6

# of standard alcoholic drinks
consumed in one day

3.04 (2.63)

0-10

# of days alcoholic drinks
were consumed within the
past seven days

.76 (.83)

0-3

# of days alcoholic drinks
were consumed within the
past 30 days

2.65 (2.39)

0-7.5

# of alcoholic drinks
consumed in the past week

3.16 (3.82)

0-15

Number of times that one has
taken advantage of someone
else sexually due to/after
drinking alcohol during the
last year:

0 (0)

0

Number of times that one has
been sexually taken
advantage of due to/after
drinking alcohol during the
last year

.07 (.35)

0-2

Number of times that one has
had sex without consent due
to/after drinking alcohol
during the last year

.02 (.16)

0-1

n

%

Age of first alcoholic drink

13-18

Table 3
Sexual Demographics
Variable
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Sexual Orientation
Heterosexual
Homosexual/Bisexual

39
2

95.1
4.9

Previous STD Diagnosis
Yes
No

0
41

0
100

30

73.2

11

26.8

Had sexual intercourse after
drinking
Yes
No

16
25

39.0
61.0

During the last year, how
often one has had sex due
to/after drinking alcohol:
Never
1 or more times

27
14

65.9
34.1

School Grade of First Sex
Education Class
Never
rd th
3 -5 Grade
6th-8th Grade
9th-12th Grade

1
10
21
9

2.4
24.4
51.2
22.0

x̅ (SD)
16.81 (.85)

Observed Range

# of oral, vaginal, and anal
partners in the past year

1.24 (1.83)

0-10

# of oral, vaginal, and anal
partners in a lifetime

3.12 (3.87)

0-15

Number of times that one has
taken advantage of someone

0 (0)

0

Form of protection used for
sexual intercourse
Condoms, Birth Control, or
Spermicide
Never had sexual intercourse

Variable
Age of first sexual
intercourse

15-18
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else sexually due to/after
drinking alcohol during the
last year:
Number of times that one has
been sexually taken
advantage of due to/after
drinking alcohol during the
last year

.07 (.35)

0-2

Number of times that one has
had sex without consent due
to/after drinking alcohol
during the last year

.02 (.16)

0-1

Clinical Questions
Clinical Question 1: What effect does an educational intervention have on alcohol
knowledge of college athletes?
Total pre-alcohol knowledge scores were not normally distributed, and therefore a
Wilcoxon Signed Ranks test was used to test the hypothesis that college athletes participating in
an alcohol educational session would have increased alcohol knowledge from baseline to four
weeks. The research hypothesis was supported. A significant increase in alcohol knowledge was
shown from the pre-alcohol knowledge questionnaire scores (Mdn = 20.00) to the post-alcohol
knowledge questionnaire scores (Mdn = 23.00), z = -4.10, p = .00. This indicates that the
educational intervention was successful in increasing the participants’ alcohol knowledge.
The individual items from the alcohol knowledge pre-test and post-test were compared
for improvement from pre- to post-test. The percentage of participants who answered each item
correctly increased with every item except items number three, four, six, seven, eleven, thirteen,
nineteen, and twenty-one. The percentage of correct responses to item number three, four, and
twenty-one remained the same. The percentage of correct responses to items number six, seven,
eleven, thirteen, and nineteen decreased from pre-test to post-test indicating participants did not
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understand the material presented regarding these items. Over 70% of the questionnaire had an
increase in correct items answered from pre- to post-test.
Table 4
Alcohol Knowledge Questionnaire Items and Percentage of Each Item Correctly Answered by
Participants at Pre-test and Post-test
Item

Pre-test

Post-test

Percentage
of Change

1. Binge drinking is a pattern of drinking that
brings blood alcohol concentration levels to
0.08 g/dL.

80.5

87.8

7.3

2. To get levels to 0.08 or be considered as
binge drinking, it will occur after 4 drinks
for women and 5 drinks for men in about 2
hours.

68.3

85.4

17.1

3. The legal drinking age is 21.

100.0

100.0

0

4. Heavy alcohol use is defined as binge
drinking on 7 or more days

39.0

39.0

0

5. Low risk drinking limits for developing
alcohol use disorder is no more than 3
drinks on any single day and no more than
7 drinks per week for women.

73.2

75.6

2.4

6. Low risk drinking limits for developing
alcohol use disorder is no more than 4
drinks on any single day and no more than
14 drinks per week for men.

70.7

65.9

-4.8.0

7. Regular beer has 3% alcohol content.

58.5

41.5

-17.0
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8. One standard drink contains 14 grams of
pure alcohol

46.3

68.3

22.0

9. One standard drink is considered 12 ounces
of regular beer or 5 ounces of wine.

92.7

97.6

4.9

10. One standard drink is considered 8-9
ounces of malt liquor or 1.5 ounces of
distilled spirits

73.2

87.8

14.6

11. Alcohol cannot affect your brain, liver,
pancreas, heart, immune system, and risk
for developing cancer.

85.4

82.9

-2.5

12. Alcohol cannot increase one’s risk for
sexual assault/victimization.

85.4

90.2

4.8

13. Having unsafe sex is not a possible
consequence of alcohol.

92.7

90.2

-2.5

14. Almost 60% of college students ages 18-22
drank alcohol in the past month.

80.5

85.4

4.9

15. People can drink and still be in control.

19.5

80.5

61.0

16. Drinking isn’t all that dangerous.

78.0

97.6

19.6

17. Beer doesn’t have as much alcohol as hard
liquor.

31.7

53.7

22.0

18. People can sober up quickly if they have to.

90.2

92.7

2.5

19. Excessive drinking can increase your
chances of alcohol poisoning or overdose.

97.6

95.1

-2.5

20. All college students are at risk for alcoholrelated consequences.

78.0

95.4

17.4
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21. Alcohol overdose and rapid binge drinking
can cause irreversible brain damage.

97.6

97.6

0

22. Alcohol can increase your chances of
contracting a sexually transmitted infection.

75.6

92.7

17.1

23. Alcohol can increase your chances of
having multiple sexual partners.

90.2

92.7

2.5

24. 97,000 students between the ages of 18 and
24 reported experiencing alcohol-related
sexual assault or date rape.

95.1

97.6

2.5

25. College students reported drinking, bingedrinking, and heavy alcohol use more than
people of the same age.

78.0

95.1

17.1

26. Male student athletes have higher rates of
substance abuse.

61.0

92.7

31.7

27. When compared to non-athlete college
students, college athletes report higher rates
of heavy episodic drinking or binge
drinking.

34.1

70.7

36.6

Clinical Question 2: What effect does an educational intervention have on STD
knowledge of college athletes?
A paired samples t-test was used to test the hypothesis that college athletes participating
in a STD educational session would have increased STD knowledge from baseline to week four.
The research hypothesis was supported. A significant increase in STD knowledge was shown
from baseline (M = 11.37, SD = 5.75) to week four (M = 16.46, SD = 4.63) t (40) = - 6.25, p =

EFFECTS ALCOHOL AND STD

46

.00. This indicates that the education intervention was successful in increasing the participants’
STD knowledge.
The individual items from the STD knowledge pre- and post-test were compared. The
percentage of participants who answered each item correctly increased with every item. This
indicates that participants understood the material regarding these questions.
Table 5
STD-KQ Items and Percentage of Each Item Correctly Answered by Participants at Pre-test and
Post-test
Item

Pre-Test

Post-Test

Percentage
of Change

1. Genital herpes is caused by the same virus as
HIV.

24.4

43.9

19.5

2. Frequent urinary infections can cause
Chlamydia.

19.5

39.0

19.5

3. There is a cure for Gonorrhea.

39.0

58.5

19.5

4. It is easier to get HIV if a person has another
Sexually Transmitted Disease.

58.5

70.7

12.2

5. Human Papillomavirus (HPV) is caused by
the same virus that causes HIV.

22.0

36.6

14.6

6. Having anal sex increases a person’s risk of
getting Hepatitis B.

48.8

63.4

14.6

7. Soon after infection with HIV a person
develops open sores on his or her genitals
(penis or vagina).

41.5

43.9

2.4
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8. There is a cure for Chlamydia.

58.5

68.3

9.8

9. A woman who has Genital Herpes can pass
the infection to her baby during childbirth.

53.7

78.0

24.3

10. A woman can look at her body and tell if she
has Gonorrhea.

46.3

73.2

26.9

11. The same virus causes all of the Sexually
Transmitted Diseases.

70.7

80.5

9.8

12. Human Papillomavirus (HPV) can cause
genital warts.

46.3

53.7

7.4

13. Using a natural skin (lambskin) condom can
protect a person from getting HIV.

34.1

75.6

41.5

14. Human Papilloma Virus (HPV) can lead to
cancer in women.

36.6

70.7

34.1

15. A man must have vaginal sex to get Genital
Warts.

58.5

80.5

22.0

16. Sexually Transmitted Diseases can lead to
health problems that are usually more serious
for men than women.

39.0

51.2

19.2

17. A woman can tell that she has Chlamydia if
she has a bad smelling odor from her vagina.

26.8

48.8

22.0

18. If a person tests positive for HIV the test can
tell how sick the person will become.

53.7

80.5

26.8

19. There is a vaccine available to prevent a
person from getting Gonorrhea.

46.3

48.8

2.5
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20. A woman can tell by the way her body feels if
she has a Sexually Transmitted Disease.

51.2

73.2

22.0

21. A person who has Genital Herpes must have
open sores to give the infection to his or her
sexual partner.

34.1

46.3

12.2

22. There is a vaccine that prevents a person from
getting Chlamydia.

43.9

51.2

7.3

23. A man can tell by the way his body feels if he
has Hepatitis B.

41.5

70.7

29.2

24. If a person had Gonorrhea in the past he or
she is immune (protected) from getting it
again.

51.2

82.9

31.7

25. Human Papillomavirus (HPV) can cause HIV.

17.2

31.7

14.5

26. A man can protect himself from getting
Genital Warts by washing his genitals after
sex.

31.7

56.1

24.4

27. There is a vaccine that can protect a person
from getting Hepatitis B.

41.5

68.3

26.8

Clinical Question 3: Will male and female college athletes’ scores on the Expected
Risks subscale of the CARE-R instrument improve as a result of an educational intervention?
Because total pre-CARE-R female and male and post-CARE-R male scores were not
normally distributed, a Wilcoxon Signed Ranks test was used to test the hypothesis that college
athletes, females and males, participating in an alcohol and STD educational session would have
improved scores on the Expected Risks subscale of the CARE-R instrument indicating that the
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participants thought a negative consequence would occur with engaging in those activities.
Within this questionnaire is a section where females are considered vulnerable and males are
considered the coercer; therefore, the comparison was made between pre- and post-scores for
females then pre- and post- scores for males. Total females scores were not compared to total
male scores. The research hypothesis regarding the female subjects was not supported. There
was an insignificant increase in the females’ scores of the Expected Risks subscale from baseline
(Mdn = 198.50) to week four (Mdn = 205.50), z = -.457, p = .647. This indicates that the
educational intervention was not successful in significantly increasing females’ beliefs that
negative consequences can occur with sexual and drinking behaviors. The research hypothesis
regarding male subjects was supported. There was a significant increase in the males’ scores of
the Expect Risks subscale from baseline (Mdn = 186.00) to week four (Mdn = 201.00), z = .2.197, p = .028. This indicates that the educational intervention was successful in increasing
males’ beliefs that negative consequences can occur with sexual and drinking behaviors.
It is noted that some participants could have lower total scores due to not understanding
what the question was asking. It is also possible that some may not have viewed the question as a
negative consequence occurring, but perhaps as the likelihood of them participating in what the
question was asking.
Table 6
Items from Expected Risks Subscale on the CARE-R and Percentage Responses Pre- and PostIntervention
Not at all
Likely
Pre-%,
Post-%

Pre-%,
Post-%

Moderately
Likely
Pre-%,
Post-%

Pre-%,
Post-%

Extremely
Likely
Pre-%,
Post-%

Pre-%,
Post-%

Pre-%,
Post-%
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1

2

3

4

5

6

7

22.0,
4.9

31.7,
31.7

17.1,
19.5

12.2,
12.2

7.3,
17.1

7.3,
9.8

2.4,
4.9

9.8,
7.3

4.9,
4.9

9.8,
4.9

4.9,
7.3

14.6,
14.6

22.0,
29.3

34.1,
31.7

…a regular partner

7.3,
12.2

9.8,
7.3

14.6,
12.2

12.2,
2.4

12.2,
19.5

19.5,
24.4

24.4,
22.0

...someone I just
met or do not know
well

14.6,
19.5

2.4,
0.0

0.0,
2.4

2.4,
4.9

9.8,
12.2

19.5,
12.2

51.2,
48.8

…a regular partner

14.6,
9.8

7.3,
4.9

12.2,
17.1

2.4,
7.3

9.8,
14.6

22.0,
19.5

31.7,
26.8

...someone I just
met or do not know
well

17.1,
19.5

0.0,
2.4

2.4,
2.4

0.0,
2.4

2.4,
7.3

17.1,
14.6

61.0,
51.2

26.8,

22.0,

14.6,

7.3,

9.8,

12.2,

7.3,

1. Sex with:
…a regular partner
…someone I just
met or do not know
well
2. Sex without
protection
against
pregnant with:

3. Sex without
protection
against sexually
transmitted
diseases with:

4. Using condoms
for sexual
intercourse with:
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9.8

31.7

7.3

17.1

14.6

7.3

12.2

14.6,
2.4

9.8,
9.8

17.1,
17.1

7.3,
9.8

4.9,
17.1

14.6,
4.9

31.7,
39.0

7.3,
4.9

24.4,
7.3

14.6,
19.5

22.0,
12.2

17.1,
14.6

2.4,
22.0

12.2,
19.5

12.2,
9.8

4.9,
2.4

2.4,
4.9

4.9,
12.2

9.8,
12.2

26.8,
17.1

39.0,
41.5

…a regular partner

9.8,
17.1

19.5,
9.8

14.6,
9.8

9.8,
4.9

22.0,
14.6

4.9,
24.4

19.5,
19.5

…someone I just
met or do not know
well

14.6,
19.5

0.0,
7.3

2.4,
0.0

4.9,
7.3

12.2,
9.8

9.8,
17.1

56.1,
39.0

…a regular partner

12.2,
4.9

24.4,
14.6

14.6,
12.2

9.8,
2.4

12.2,
17.1

7.3,
34.1

19.5,
14.6

…someone I just
met or do not know
well

14.6,
17.1

2.4,
2.4

0.0,
4.9

2.4,
9.8

7.3,
9.8

22.0,
12.2

51.2,
43.9

8. Sex with
someone other

12.2,
14.6

7.3,
2.4

4.9,
4.9

9.8,
4.9

7.3,
14.6

19.5.
14.6

39.0,
43.9

…someone I just
met or do not know
well
5. Sexual
intercourse
while under the
influence of
alcohol with:
…a regular partner
…someone I just
met or do not know
well
6. Sexual
intercourse
while under the
influence of
drugs other than
alcohol with:

7. Sex without a
condom with:
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than my regular
partner
9. Sex with a NEW 4.9,
partner
9.8
10. Leaving a social
event with
someone I just
have met or do
not know well
11. Choosing to
abstain from
sexual activity
due to concerns
about pregnancy
or sexually
transmitted
diseases
12. Sexual
intercourse
because partner
uses verbal
pressure or
threats
(Females)
13. Sexual
intercourse
because partner
uses physical
force (Females)
14. Being drunk
with someone I
do not know
well (Female)

9.8,
4.9

14.6,
4.9

36.6,
12.2

9.8,
24.4

12.2,
19.5

12.2,
24.4

7.3,
7.3

4.9,
4.9

7.3,
2.4

19.5
7.3

19.5,
19.5

12.2,
24.4

29.3,
34.1

48.8,
43.9

22.0,
19.5

4.9,
4.9

4.9,
9.8

2.4,
2.4

4.9,
7.3

12.2,
12.2

14.3,
10.7

0.0,
3.6

0.0,
10.7

3.6,
3.6

21.4,
17.9

7.1,
14.3

53.6,
39.3

10.7,
7.1

3.6,
7.1

0.0,
10.7

3.6,
7.1

7.1,
3.6

14.3,
10.7

60.7,
53.6

10.7,
14.3

3.6,
0.0

3.6,
7.1

3.6,
10.7

21.4,
7.1

17.6,
21.4

39.3,
39.3
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10.7,
7.1

0.0,
10.7

3.6,
0.0

3.6,
14.3

10.7,
17.9

35.7,
14.3

35.7,
35.7

14.3,
14.3

0.0,
3.6

0.0,
3.6

0.0,
10.7

3.6,
3.6

28.6,
21.4

53.6,
42.9

0.0.
0.0

0.0,
7.7

0.0,
0.0

15.4,
7.7

15.4,
23.1

53.8,
53.8

15.4,
2.4

0.0,
0.0

0.0,
0.0

0.0,
0.0

7.7,
15.4

15.4,
30.8

61.5,
46.2

19. Making sexual
advances toward 15.4,
a drunk date
2.4
(Male)

0.0,
7.7

0.0,
0.0

0.0,
0.0

15.4,
15.4

7.7,
15.4

61.5,
53.8

7.7,
7.7

0.0,
0.0

0.0,
0.0

30.8,
15.4

15.4,
15.4

38.5,
53.8

16. Sexual
intercourse
because of
partner’s
continual
pressure (e.g.,
threats to end
the relationship)
(Female)

17. Convincing
partner to have
15.4,
sexual
7.7
intercourse
through use of
verbal pressure
or threats (Male)
18. Convincing
partner to have
sexual
intercourse
through use of
physical force
(Male)

20. Convincing
partner to have
7.7,
sexual
7.7
intercourse
because I am too
aroused to stop
(Male)

EFFECTS ALCOHOL AND STD
21. Convincing
partner to have
sexual
intercourse
through
continual
pressure (e.g.,
threats to end
the
relationship)
(Male)

54

15.4,
15.4

0.0,
0.0

0.0,
0.0

0.0,
0.0

0.0,
7.7

23.1,
23.1

61.5,
53.8

a) Marijuana

14.6,
12.2

19.5,
9.8

4.9,
4.9

12.2,
12.2

12.2,
9.8

12.2,
22.0

12.2,
29.3

b) Cocaine

14.6,
14.6

0.0,
2.4

0.0,
0.0

0.0,
9.8

12.2,
2.4

17.1,
7.3

56.1,
63.4

c) Hallucinogens

14.6,
14.6

0.0,
2.4

0.0,
2.4

4.9,
7.3

4.6,
4.9

14.6,
12.2

51.2,
56.1

14.6,
19.5

0.0,
0.0

0.0,
0.0

0.0,
7.3

9.8,
2.4

14.6,
12.2

61.0,
58.5

e) Inhalants

14.6,
19.5

0.0,
0.0

0.0,
0.0

2.4,
4.9

9.8,
4.9

12.2,
12.2

61.0,
58.5

f) Other

14.6,
19.5

2.4,
2.4

0.0,
0.0

14.6,
12.2

4.9,
7.3

12.2,
9.8

51.2,
48.8

7.3,
7.3

9.8,
7.3

17.1,
7.3

12.2,
4.9

19.5,
22.0

0.0,
24.4

34.1,
26.8

9.8,
9.8

2.4,
0.0

0.0,
4.9

4.9,
4.9

14.6,
9.8

14.6,
17.1

53.7,
53.7

12.2,

2.4,

0.0,

0.0,

0.0,

4.9,

80.5,

22. Trying/using
drugs other than
alcohol

d) Amphetamines
(speed)

23. Driving after
drinking
…1-2 alcoholic
beverages
…3-4 alcoholic
beverages
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…5 or more
alcoholic beverages

12.2

2.4

2.4

4.9

4.9

0.0

73.2

24. Drinking more
than 5 alcohol
beverages

9.8,
7.3

2.4,
0.0

2.4,
0.0

17.1,
7.3

9.2,
17.1

12.2,
26.8

46.3,
41.5

25. Drinking
alcohol too
quickly

4.9,
4.9

2.4,
0.0

2.4,
0.0

4.9,
7.3

26.8,
24.4

12.2,
31.7

46.3,
31.7

26. Mixing drugs
and alcohol

12.2,
7.3

2.4,
2.4

0.0,
0.0

4.9,
9.8

7.3,
0.0

17.1,
9.8

56.1,
70.7

27. Playing drinking 4.9,
games
4.9

7.3,
2.4

17.1,
2.4

14.6,
14.6

12.2,
24.4

14.6,
29.3

29.3,
22.0

28. Riding in a car
with someone
who has
consumed
alcohol

0.0,
2.4

0.0,
0.0

0.0,
4.9

2.4,
0.0

14.6,
14.6

70.7,
68.3

12.2,
9.8

Clinical Question 4: Do college athletes’ alcohol expectancies (relating to self, men, and
women) on sexual vulnerability and sexual coercion change over time as a result of an education
intervention?
Depending on the data’s distribution, a paired-samples t-test, for normal distributed data,
or a Wilcoxon Signed Ranks test, for not normally distributed data, were used to test the
hypothesis that college athletes participating in an alcohol and STD educational session would
have a positive change in alcohol expectancies (relating to self, men, and women) on sexual
vulnerability and sexual coercion over a four-week period. The research hypothesis was partially
supported. First, a Wilcoxon Signed Ranks test was used to test the hypothesis that college
athletes participating in an alcohol and STD education session would have a positive change in
alcohol expectancies (relating to self, men, and women) on sexual coercion over a four-week
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period. The research hypothesis was supported. There was a significant increase in alcohol
expectancies on sexual coercion from baseline (Mdn = 27.00) to week four (Mdn = 28.00), z = 2.112, p = .035. This indicates that the educational intervention significantly increased alcohol
expectancies relating to self, men, and women on sexual coercion. Next, a paired samples t-test
was used to test the hypothesis that college athletes participating in an alcohol and STD
education session would have a positive change in alcohol expectancies (relating to self, men,
and women) on sexual vulnerability over a four-week period. The research hypothesis was not
supported. There was a small but insignificant increase in alcohol expectancies on sexual
vulnerability from baseline (M = 29.15, SD = 6.28) to week four (M = 29.72, SD = 6.84) t (38) =
-.46, p = .650. This indicates that the educational intervention did not significantly increase
alcohol expectancies relating to self, men, and women on sexual vulnerability.
After sexual coercion and sexual vulnerability were observed as a total score, the
hypothesis was tested relating to separate subscales to determine if there was a positive change in
alcohol expectancies relating to self, men, and women individually towards sexual coercion and
then towards sexual vulnerability. A paired samples t-test was used to test the hypothesis that
college athletes participating in an alcohol and STD education session would have a positive
change in alcohol expectancies relating to self on sexual coercion over a four-week period. The
research hypothesis was supported. There was a significant positive change in alcohol
expectancies relating to self on sexual coercion from baseline (M = 5.67, SD = 2.81) to week
four (M = 6.62, SD = 3.03) t (38) = -2.23, p = .025. This indicates that the educational
intervention significantly increased alcohol expectancies relating to self on sexual coercion.
Next, a Wilcoxon Signed Ranks test was used to test the hypothesis that college athletes
participating in an alcohol and STD education session would have a positive change in alcohol
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expectancies relating to men and women individually towards sexual coercion and self, men, and
women individually towards sexual vulnerability over a four-week period. The research
hypothesis was partially supported. There was not a significant change in alcohol expectancies
relating to men on sexual coercion from baseline (Mdn = 12.00) to week four (Mdn = 12.00), z =
-.664, p = .507. However, there was a significant positive change in alcohol expectancies relating
to men on sexual vulnerability from baseline (Mdn = 10.00) to week four (Mdn = 12.00), z = 2.127, p = .033. This indicates that the educational intervention increased alcohol expectancies
relating to men on sexual coercion and significantly increased alcohol expectancies relating to
men on sexual vulnerability.
Lastly, the research hypothesis was not supported regarding alcohol expectancies relating
to women on sexual coercion and relating to self on sexual vulnerability but was supported
relating to women on sexual vulnerability. There was not a significant change in alcohol
expectancies relating to women on sexual coercion from baseline (Mdn = 10.00) to week four
(Mdn = 11.00), z = -.841, p = .400 or relating to self on sexual vulnerability from baseline (Mdn
= 8.00) to week four (Mdn = 9.00), z = -1.703, p = .089. However, there was a significant change
in alcohol expectancies relating to women on sexual vulnerability from baseline (Mdn = 12.00)
to week four (Mdn = 12.00), z = -2.119, p = .034. This indicates that the educational intervention
was not successful in increasing alcohol expectancies relating to women on sexual coercion and
relating to self on sexual vulnerability but was successful relating to women on sexual
vulnerability.
Male and female participants completed all parts of this questionnaire because it was not
gender specific questions. These results may be affected by females and males having different
views regarding self, men, and women on sexual coercion and sexual vulnerability.
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Table 7
Drinking Expectancy Sexual Vulnerability Items and Percentage Responses Pre- and PostIntervention
Strongly
Disagree

Disagree

Agree

Strongly
Agree

Pre-%,
Post-%

Neither
agree
nor
disagree
Pre-%,
Post-%

Pre-%,
Post-%

Pre-%,
Post-%

Pre-%,
Post-%

1. Drinking alcohol makes me
likely to be forceful to get
sex.

46.3,
36.6*

24.4,
26.8*

22.0,
14.6*

7.3,
17.1*

0.0,
0.0*

2. Drinking alcohol makes me
likely to be persuasive if
my partner says no to sex.

46.3,
26.8*

29.3,
36.6*

12.2,
17.1*

9.8,
14.6*

2.4,
0.0*

3. Drinking alcohol makes it
hard for me to stop myself
when my partner doesn’t
want to have sex.

51.2,
29.3*

26.8,
34.1*

15.6,
14.6*

7.3,
17.1*

0.0,
0.0*

4. Drinking alcohol makes it
difficult for me to say no to
sex in a clear and
consistent way.

26.8,
19.5*

24.4,
22.0*

26.8,
19.5*

22.0,
31.7*

0.0,
2.4*

5. Drinking alcohol makes me
likely to have sex against
my will.

36.6,
19.5*

31.7,
24.4*

9.8,
26.8*

22.0,
22.0*

0.0,
2.0*

6. Drinking alcohol makes me
at risk for being forced into
sex.

24.4,
22.0*

14.6,
12.2*

24.4,
17.1*

31.7,
41.5*

4.9,
2.4*

Item
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7. Drinking alcohol makes
men likely to be forceful to
get sex.

2.4,
7.3

2.4,
0.0

19.5,
14.6

63.4,
61.0

12.2,
17.1

8. Drinking alcohol makes
men likely to be persuasive
if their partner says no to
sex.

2.4,
2.4

4.9,
2.4

12.2,
9.8

61.0,
65.9

19.5,
19.5

9. Drinking alcohol makes it
hard for men to stop
themselves when their
partner doesn’t want to
have sex.

0.0,
2.4

4.9,
4.9

17.1,
17.1

65.9,
58.5

12.2,
17.1

10. Drinking alcohol makes it
difficult for men to say no
to sex in a clear and
consistent way.

2.4,
2.4

7.3,
7.3

17.1,
14.6

61.0,
65.9

12.2,
9.8

11. Drinking alcohol makes
men likely to have sex
against their will.

7.3,
2.4

19.5,
19.5

43.9,
22.0

26.8,
48.8

2.4,
7.3

12. Drinking alcohol makes
men at risk for being forced
into sex.

9.8,
4.9

19.5,
14.6

22.0,
19.5

43.9,
51.2

4.9,
9.8

13. Drinking alcohol makes
women likely to be forceful
to get sex.

0.0,
2.4

31.7,
19.5

22.0,
29.3

41.5,
48.8

4.9,
0.0

14. Drinking alcohol makes
women likely to be
persuasive if their partner
says no to sex.

0.0,
2.4

19.5,
12.2

22.0,
19.5

53.7,
63.4

4.9,
2.4

15. Drinking alcohol makes it
hard for women to stop
themselves when their
partner doesn’t want to
have sex.

2.4,
4.9

22.0,
17.1

26.8,
29.3

43.9,
46.3

4.9,
2.4

16. Drinking alcohol makes it
difficult for women to say

0.0,
2.4

2.4,
9.8

14.6,
14.6

63.4,
61.0

19.5,
12.2
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no to sex in a clear and
consistent way.
17. Drinking alcohol makes
women likely to have sex
against their will.

2.4,
2.4

7.3,
14.6

14.6,
12.2

58.5,
58.5

17.1,
12.2

18. Drinking alcohol makes
women at risk for being
forced into sex.

0.0,
2.4

4.9,
9.8

4.9,
14.6

65.9,
58.5

24.4,
14.6

*Post percentages may vary due to missing data
Table 8
Paired Samples t-test and Cronbach’s Alpha for STD Knowledge, Alcohol Expectancies to
Sexual Vulnerability, and Alcohol Expectancies Relating Self to Sexual Coercion
Variable

x̅ (SD)

Possible
Range

Actual
Range

p

Pre-intervention:
STD Knowledge

11.37 (5.75)

0-27

1-23

.000

Post-intervention:
STD Knowledge

14.46 (4.63)

0-27

7-26

Pre-intervention:
Alcohol Expectancies
Relating to Self, Men,
and Women for
Sexual Vulnerability

29.15 (6.28)

9-45

15-41

Post-intervention:
Alcohol Expectancies
Relating to Self, Men,
and Women for
Sexual Vulnerability

29.72 (6.84)

9-45

9-39

Pre-intervention:
Alcohol Expectancies
Relating Self to
Sexual Coercion

5.67 (2.81)

3-15

3-12

Cronbach’s
Alpha
α
.841

.749

.650

.861

.883

.025

.889
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Alcohol Expectancies
Relating Self to
Sexual Coercion

6.62 (3.03)

61

3-15

3-12

.948

Table 9
Wilcoxon Signs Ranked Test and Cronbach’s Alpha for Alcohol Knowledge, CARE-R Female
and Male, and Parts of the DESVQ
Variable

Possible
Range

Actual
Range

p

Pre-intervention:
Alcohol Knowledge

Mean
Ranks
(Median)
11.00
(20.00)

0-27

11-26

.000

Post-intervention:
Alcohol Knowledge

19.45
(23.00)

0-27

17-27

Pre-intervention:
Alcohol Expectancies
Relating to Self, Men,
and Women on Sexual
Coercion

16.58
(27.00)

9-45

16-40

Post-intervention:
Alcohol Expectancies
Relating to Self, Men,
and Women on Sexual
Coercion

19.46
(28.00)

9-45

9-39

Pre-intervention:
Alcohol Expectancies
Relating to Men on
Sexual Coercion

12.50
(12.00)

3-15

4-15

Post-intervention:
Alcohol Expectancies
Relating to Men on
Sexual Coercion

14.36
(12.00)

3-15

3-15

Pre-intervention:

16.44

3-15

5-15

Cronbach’s
Alpha
α
.617

.631

.035

.819

.892

.507

.855

.949

.400

.818
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Alcohol Expectancies
Relating to Women on
Sexual Coercion

(10.00)

Post-intervention:
Alcohol Expectancies
Relating to Women on
Sexual Coercion

11.38
(11.00)

3-15

3-15

Pre-intervention:
Alcohol Expectancies
Relating to Self on
Sexual Vulnerability

14.81
(8.00)

3-15

3-13

Post-intervention:
Alcohol Expectancies
Relating to Self on
Sexual Vulnerability

13.66
(9.00)

3-15

3-15

Pre-intervention:
Alcohol Expectancies
Relating to Men on
Sexual Vulnerability

15.10
(10.00)

3-15

3-5

Post-intervention:
Alcohol Expectancies
Relating to Men on
Sexual Vulnerability

17.14
(12.00)

3-15

3-15

Pre-intervention:
Alcohol Expectancies
Relating to Women on
Sexual Vulnerability

16.26
(12.00)

3-15

6-15

Post-intervention:
Alcohol Expectancies
Relating to Women on
Sexual Vulnerability

10.15
(12.00)

3-15

3-15

Pre-intervention:
CARE-R Female
Scores

13.82
(198.50)

37-259

59-255

Post-intervention:
CARE-R Female
Scores

13.13
(205.50)

37-259

59-255

.869

.089

.869

.938

.033

.844

.841

.034

.807

.952

.647

.974

.962
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Pre-intervention:
CARE-R Male Scores

3.67
(186.00)

37-259

68-246

Post-intervention:
CARE-R Male Scores

7.44
(201.00)

37-259

129-257

.028

.955

.925

Clinical Question 5: What relationship exists between alcohol demographic factors (age
of first alcohol consumption, number of immediate family members who drink alcohol, family
history of alcohol abuse, history of sexual intercourse after drinking, history of alcohol use due
to depression, stress, or anxiety, history of alcohol use in high school, number of alcohol drinks
consumed in a week or in one day, number of days that alcohol was consumed in seven days and
thirty days, and the number of times one has had sexual intercourse, taken advantage of someone
sexually, been sexually taken advantage of, or had sex without consent after drinking) and
alcohol knowledge?
A Pearson’s correlation or Spearman’s Rho test, depending on level of measurement, was
used to test the hypothesis that a significant relationship would exist between alcohol
demographics and alcohol knowledge pre- and post-intervention.
For alcohol demographic variables, the scale variables of age of first alcoholic drink
consumed, number of immediate family members who drink alcohol, number of standard drinks
in one day, number of days alcohol was consumed within the past seven days, those who have
been sexually taken advantage of due to/after drinking alcohol within the last year, and those
who have had sex without consent due to/after drinking alcohol within the last year were
normally distributed. Alcohol knowledge pre-intervention scores were not normally distributed
while the post-intervention scores were normally distributed. Therefore, Pearson’s correlation
coefficient was used to determine relationships between these variables and alcohol knowledge
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post-intervention while Spearman’s rank order analysis was used between these variables and
alcohol knowledge pre-intervention.
For alcohol demographic variables, the scale variables of number of days alcoholic drinks
were consumed within the past 30 days and number of alcoholic drinks consumed in the past
week were not normally distributed; therefore, Spearman’s rank order analysis was used between
these variables and alcohol knowledge pre- and post-intervention to determine relationships. The
categorical dichotomy variables of drank in high school, had sexual intercourse after drinking,
has anyone in the family who has had an alcohol problem, drank alcohol due to depression stress
or anxiety, and had sex due to/after drinking alcohol within the year were compared to alcohol
knowledge pre- and post-intervention. Alcohol knowledge pre-intervention scores were not
normally distributed while the post-intervention scores were normally distributed. Therefore,
Spearman’s rank order analysis was use between these variables and alcohol knowledge preintervention while Pearson’s correlation coefficient was used to determine relationships between
these variables and alcohol knowledge post-intervention.
The hypothesis was not supported since there were no significant relationships found
between pre-alcohol knowledge and alcohol demographics. Specifically, there was no
significant relationship between age of first alcoholic drink consumed and pre-alcohol
knowledge rs (35) = .089, p = .610, number of immediate family members who drink alcohol
and pre-alcohol knowledge rs (41) = .143, p = .373, number of standard drinks in one day and
pre-alcohol knowledge rs (41) = -.071, p = .659, number of days alcohol was consumed within
the past seven days and pre-alcohol knowledge rs (41) = -.069, p = .669, those who have been
sexually taken advantage of due to/after drinking alcohol within the last year and pre-alcohol
knowledge rs (41) = -.057, p = .725, those who have had sex without consent due to/after
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drinking alcohol within the last year and pre-alcohol knowledge rs (41) = -.074, p = .645,
number of days alcoholic drinks were consumed within the past 30 days and pre-alcohol
knowledge rs (41) = -.098, p = .542, number of days alcohol was consumed in a week and prealcohol knowledge rs (41) = -.147, p = .359, drank in high school and pre-alcohol knowledge rs
(41) = .018, p = .913, had sexual intercourse after drinking and pre-alcohol knowledge rs (41) =
.106, p = .508, has anyone in the family who has had an alcohol problem and pre-alcohol
knowledge rs (41) = -.130, p = .418, drank alcohol due to depression stress or anxiety and prealcohol knowledge rs (41) = -.203, p = .204, or had sex due to/after drinking alcohol within the
year and pre-alcohol knowledge, rs (41) = -.061, p = .221.
Additionally, there were no significant relationships found between post-alcohol
knowledge and alcohol demographics. There was no significant relationship between age of first
alcoholic drink consumed and post-alcohol knowledge r (35) = -.067, p = .702, number of
immediate family members who drink alcohol and post-alcohol knowledge r (41) = .291, p =
.065, number of standard drinks in one day and post-alcohol knowledge r (41) = .077, p = .634,
number of days alcohol was consumed within the past seven days and post-alcohol knowledge r
(41) = .267, p = .092, those who have been sexually taken advantage of due to/after drinking
alcohol within the last year and post-alcohol knowledge r (41) = .172, p = .282, those who have
had sex without consent due to/after drinking alcohol within the last year and post-alcohol
knowledge r (41) = .202, p = .205, number of days alcoholic drinks were consumed within the
past 30 days and post-alcohol knowledge rs (41) = .231, p = .145, number of days alcohol was
consumed in a week and post-alcohol knowledge rs (41) = .184, p = .248, those who drank in
high school and post-alcohol knowledge r (41) = .033, p = .837, those who had sexual
intercourse after drinking and post-alcohol knowledge r (41) = .256, p = .106, those who had
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anyone in the family who had an alcohol problem and post-alcohol knowledge r (41) = .096, p =
.552, those who drank alcohol due to depression stress or anxiety and post-alcohol knowledge r
(41) = .209, p = .106, or those who had sex due to/after drinking alcohol within the year and
post-alcohol knowledge, r (41) = .187, p = .241.
A Pearson’s correlational coefficient and Spearman’s rank order analysis were attempted
to determine a relationship between the variable of having taken advantage of someone else
sexually due to/after drinking alcohol within the last year and alcohol knowledge pre- and postintervention. However, 100% of the participants said that they had never taken advantage of
someone else sexually due to/after drinking alcohol, therefore, the independent variable could
not be analyzed.
Table 10
Pearson’s Correlation and Spearman’s Rho Analysis Depending on Normality of Distribution
Variable

Pre-Alcohol
Knowledge:
Spearman’s Rho
Analysis

Post-Alcohol
Knowledge:
Spearman’s Rho
Analysis

Post-Alcohol
Knowledge:
Pearson’s
Correlation

Drank alcohol due to
depression, stress, or
anxiety

-.203

.209

Drank alcohol in high
school

.018

.033

Had sexual intercourse
after drinking

.106

.256

Has anyone in your
family had an alcohol
problem

-.130

.096

During the last year,
how often one has had

.061

.187
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sex due to/after
drinking alcohol
Age of first alcoholic
drink

.089

-.067

# of immediate family
members who drink
alcohol

.143

.291

# of standard alcoholic
drinks consumed in
one day

-.071

.077

# of days alcoholic
drinks were consumed
within the past seven
days

-.069

.267

# of days alcoholic
drinks were consumed
within the past 30
days

-.098

.231

# of alcoholic drinks
consumed in the past
week

-.147

.184

Number of times that
one has been sexually
taken advantage of
due to/after drinking
alcohol during the last
year

-.057

.172

Number of times that
one has had sex
without consent due
to/after drinking
alcohol during the last
year

-.074

.202

Clinical Question 6: What relationship exists between sexual demographic factors
(sexual orientation, number of lifetime oral, vaginal, and anal partners, number of oral, vaginal,
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and anal partners in past year, form of protection used for sexual intercourse, school grade of
first sex education class, previous STD diagnosis, age of first sexual intercourse, history of
sexual intercourse after drinking, and the number of times one has had sexual intercourse, taken
advantage of someone sexually, been sexually taken advantage of, or had sex without consent
after drinking) and STD knowledge?
A Pearson’s correlation coefficient or Spearman’s rank order, depending on level of
measurement, was used to test the hypothesis that a relationship would exist between sexual
demographics and STD knowledge pre- and post-intervention.
For STD demographic variables, the scale variables of number of anal, vaginal, and oral
partners in the past year and lifetime were not normally distributed; therefore, Spearman’s rank
order analysis was used to determine the relationship between STD knowledge pre- and postintervention and these variables. The scale variables of age of first sexual intercourse, have been
sexually taken advantage of due to/after drinking alcohol within the last year, and have had sex
without consent due to/after drinking alcohol within the last year were normally distributed;
therefore, Pearson’s correlation coefficient was used to determine the relationships between these
variables and STD knowledge pre- and post-intervention.
For STD demographic variables, the categorical dichotomy variables of sexual
orientation, form of protection used for sexual intercourse, had sexual intercourse after drinking,
and had sex due to/after drinking alcohol within the last year were compared to STD knowledge.
Pearson’s correlation coefficient was used to determine a relationship between these variables
and STD knowledge pre- and post-intervention
The hypothesis was partially supported. There was a significant positive relationship
between number of anal, vaginal, and oral partners in the past year and STD knowledge pre-

EFFECTS ALCOHOL AND STD

69

intervention, rs (41) = .309, p = .049. There was also a significant positive relationship between
number of anal, vaginal, and oral partners in a lifetime and STD knowledge pre-intervention, rs
(41) = .311, p = .047. This indicates that participants who had a higher number of anal, vaginal,
and oral partners in the past year or lifetime had more knowledge regarding STDs before the
educational intervention.
There were no other significant relationships found between sexual demographics and
pre-STD knowledge. There was no significant relationship between age of first sexual
intercourse and pre-STD knowledge r (26) = .052, p = .802, those who have been sexually taken
advantage of due to/after drinking alcohol within the last year and pre-STD knowledge r (41) =
.087, p = .589, or those who have had sex without consent due to/after drinking alcohol within
the last year and pre-STD knowledge r (41) = .046, p = .778, sexual orientation and pre-STD
knowledge r (41) = .045, p = .779, form of protection used for sexual intercourse and pre-STD
knowledge r (41) = -.252, p = .111, those who had sexual intercourse after drinking and pre-STD
knowledge r (41) = .125, p = .438, or those who had sex due to/after drinking alcohol within the
last year and pre-STD knowledge, r (41) = .114, p = .370.
There were also no significant relationships found between sexual demographics and
post-STD knowledge. There were no significant relationships between number of anal, vaginal,
and oral partners in the past year and post-STD knowledge rs (41) = .078, p = .628, number of
anal, vaginal, and oral partners in a lifetime and post-STD knowledge rs (41) = .154, p = .336,
age of first sexual intercourse and post-STD knowledge r (26) = .160, p = .434, those who have
been sexually taken advantage of due to/after drinking alcohol within the last year and post-STD
knowledge r (41) = .119, p = .459, those who have had sex without consent due to/after drinking
alcohol within the last year and post-STD knowledge r (41) = -.258, p = .103, sexual orientation
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and post-STD knowledge r (41) = .150, p = .348, form of protection used for sexual intercourse
and post-STD knowledge r (41) = .071, p = .659, those who had sexual intercourse after drinking
and post-STD knowledge r (41) = -.070, p = .663, and those who had sex due to/after drinking
alcohol within the past year and pre-STD knowledge, r (41) = -.096, p = .552.
A Pearson’s correlational coefficient and Spearman’s rank order analysis were attempted
to determine a relationship between the variables of having taken advantage of someone else
sexually due to/after drinking alcohol within the last year, previous STD diagnosis, and STD
knowledge pre- and post-intervention. However, 100% of the participants said that they had
never taken advantage of someone else sexually due to/after drinking alcohol and had never been
diagnosed with a STD, therefore, these independent variables could not be analyzed.
Chi-Square analysis was attempted to determine a correlation between school grade of
first sex education class and STD knowledge pre- and post-educational intervention. However,
the independent variable did not meet the cell frequency assumption and could not be analyzed
using a Chi-Square. The question and answers were recoded from school grade of first sex
education class to previous sex education class. Once recoded, a Pearson’s correlation coefficient
was attempted to determine a relationship between the variables of previous sex education class
and STD knowledge pre- and post-intervention. There was no significant relationship found
between the variables previous sex education class and pre-STD knowledge r (41) = -.213, p =
.182, or between the variables previous sex education class and post-STD knowledge r (41) = .088, p = .585. Table 3 includes the number and percentages of the school grade of first sex
education class.
Table 11
Pearson’s Correlation and Spearman’s Rho Analysis Depending on Normality of Distribution
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Pre-STD
Knowledge:
Spearman’s Rho
Analysis

Post-STD
Knowledge:
Spearman’s
Rho Analysis

Pre-STD
Knowledge
Pearson’s
Correlation

Post-STD
Knowledge:
Pearson’s
Correlation

Sexual Orientation

.045

.150

Form of protection
used for sexual
intercourse

.252

.071

Had sexual
intercourse after
drinking

.125

-.070

During the last
year, how often
one has had sex
due to/after
drinking alcohol

.114

-.096

Previous Sex
Education Class

-.213

-.088

Age of first sexual
intercourse

.052

.160

.087

.119

.046

-.258

# of oral, vaginal,
and anal partners
in the past year

.309*

.078

# of oral, vaginal,
and anal partners
in a lifetime

.311*

.154

Number of times
that one has been
sexually taken
advantage of due
to/after drinking
alcohol during the
last year
Number of times
that one has had
sex without

.
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consent due
to/after drinking
alcohol during the
last year
*p < .05
Miscellaneous Findings
Further data analysis was conducted to determine additional significant findings or
relationships that were not discussed by the research questions.
Data were analyzed between the scores of all surveys, pre- and post-educational
intervention, to determine if there was a relationship not determined with the clinical questions.
Pearson’s correlation coefficient and Spearman’s rho analysis were conducted depending on the
normality of the distribution. Pearson’s correlation coefficient found a significant positive
relationship between post-alcohol knowledge scores and post-CARE-R female scores r (41) =
.527, p = .004. This indicates that as alcohol knowledge increases, there is an increase in female
college athletes’ beliefs that negative sexual consequences can occur whether related to alcohol
or not after an education intervention on alcohol and STDs.
Pearson’s correlation coefficient and Spearman’s rho analysis were conducted to analyze
the demographic data, depending on the distribution of the data. There were many important
significant findings that will be discussed in this section. First, Pearson’s correlation coefficient
was analyzed with dichotomies or normally distributed variables. There was a significant
positive relationship between number of standard alcoholic drinks consumed in one day and
number of alcoholic drinks consumed in the past seven days r (41) = .640, p = .000 and those
who drank in high school r (41) = .436, p = .004. This indicates that college athletes who report
higher number of standard alcoholic drinks consumed in one day are significantly more likely to
report drinking in high school and have a higher number of alcoholic drinks consumed in the past
seven days.
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Pearson’s correlation coefficient also found a significant positive relationship between
those who had sex due to/after drinking alcohol during the last year and number of standard
alcoholic drinks consumed in one day when one drinks r (41) = .425, p = .006 and number of
alcoholic drinks consumed in the past seven days r (41) = .528, p = .000. The variable of having
had sexual intercourse after drinking also had a significant positive relationship with those who
had sex due to/after drinking alcohol during the last year and number of standard alcoholic
drinks consumed in one day when one drinks r (41) = .470, p = .002 and number of alcoholic
drinks consumed in the past even days r (41) = .665, p = .000. This indicates that there was also
a significant positive relationship between those who had sexual intercourse after drinking and
those who had sex due to/after drinking alcohol during the last year r (41) = .900, p = .000. This
indicates the number of alcoholic drinks consumed in one day or past seven days significantly
increases the chances of having sex due to/after drinking alcohol in college athletes. Pearson’s
correlation coefficient also revealed a significant negative relationship between the number of
alcoholic drinks consumed in a week and age of first alcoholic drink r (35) = -.410, p = .015.
College athletes who drink alcohol at an earlier age are significantly more likely to consume
more alcoholic drinks in the past seven days.
Spearman’s rho analysis found a significant positive relationship between number of
alcoholic drinks consumed in one week and number of alcoholic drinks consumed in one day rs
(41) = .859, p = .000, number of alcoholic drinks consumed in the past seven days rs (41) = .738,
p = .000, number of alcoholic drinks consumed in the past 30 days rs (41) = .784, p = .000, and
drinking in high school rs (41) = .458, p = .003. This indicates that college athletes who report
higher consumption of alcoholic drinks are significantly more likely to also report drinking in
high school and higher consumption of alcohol within one day, the past seven days, and the past
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30 days. Spearman’s rho analysis also found a significant positive relationship between the
number of alcoholic drinks consumed in one week and those who had sexual intercourse due
to/after drinking alcohol in the past year rs (41) = .382, p = .014, and those who had sex after
drinking rs (41) = .505, p = .001. This indicates that college athletes who report higher number
of alcoholic drinks consumed in one week significantly increases the chances of having sex due
to/after drinking alcohol.
Spearman’s rho analysis found a significant positive relationship between number of
alcoholic drinks consumed in the past 30 days and number of alcoholic drinks consumed in one
day rs (41) = .853, p = .000, number of alcoholic drinks consumed in the past seven days rs (41)
= .808, p = .000, and drinking in high school rs (41) = .501, p = .001. This indicates that college
athletes who report higher consumption of alcoholic drinks are significantly more likely to also
report drinking in high school and higher consumption of alcohol within one day and the past
seven days. Spearman’s rho analysis also found a significant positive relationship between the
number of alcoholic drinks consumed in the past 30 days and those who had sexual intercourse
due to/after drinking alcohol in the past year rs (41) = .559, p = .000, and those who had sex after
drinking rs (41) = .648, p = .000. This indicates that college athletes who report higher number
of alcoholic drinks consumed in the past 30 days significantly increases the chances of having
sex due to/after drinking alcohol. Spearman’s rho analysis found a significant negative
relationship between the age of first alcoholic drink consumed and number of alcoholic drinks
consumed in one-week rs (35) = -.353, p = .037 and in the past 30 days rs (35) = -.364, p = .031.
College athletes who drink alcohol at an earlier age are significantly more likely to consume
more alcoholic drinks in a week and in the past 30 days.
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Spearman’s rho analysis found a significant positive relationship between age and having
sex after drinking rs (41) = .369, p = .017 and sexual intercourse due to/after drinking in the last
year rs (41) = .366, p = .018. College athletes who are older are significantly more likely to have
sexual intercourse due to/after drinking.
Spearman’s rho analysis found a significant positive relationship between number of
anal, vaginal, and oral sex partners in the past year and number of alcoholic drinks consumed in
one day rs (41) = .637, p = .000, number of alcoholic drinks in the past seven days rs (41) = .520,
p = .000, number of alcoholic drinks consumed in a week rs (41) = .591, p = .000, number of
alcoholic drinks consumed in the past 30 days rs (41) = .620, p = .000, those who had sexual
intercourse due to/after drinking in the past year rs (41) = .491, p = .001, and those who had sex
after drinking rs (41) = .478, p = .002. College athletes who report higher number of anal,
vaginal, and oral sex partners in the past year are more likely to report higher number of
alcoholic drinks consumed in one day, past seven days or one week, and past 30 days. This
relationship could play a role in college athletes also reporting that they had sex due to/after
drinking alcohol.
Spearman’s rho analysis also found a significant positive relationship between number of
anal, vaginal, and oral sex partners in a life time and number of alcoholic drinks consumed in
one day rs (41) = .675, p = .000, number of alcoholic drinks in the past seven days rs (41) = .567,
p = .000, number of alcoholic drinks consumed in a week rs (41) = .588, p = .000, number of
alcoholic drinks consumed in the past 30 days rs (41) = .711, p = .000, those who had sexual
intercourse due to/after drinking in the past year rs (41) = .543, p = .000, and those who had sex
after drinking rs (41) = .584, p = .000. College athletes who report higher number of anal,
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drinks consumed in one day, past seven days or one week, and past 30 days.
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Chapter V

This chapter will discuss the findings and conclusions of this descriptive correlational
study that assessed college athletes’ alcohol and STD knowledge, alcohol expectancies on sexual
vulnerability and coercion, and beliefs on negative consequences of sexual and drinking
behaviors. The outcomes of this study will be compared to previous research findings while
demographics of this study will be compared to this university’s demographics. This chapter will
also discuss strengths, limitations, and implications for future practice.
The majority of this study’s participants were female (68.3%), Caucasian (90.2%),
heterosexual (95.1%), and single (100%). Demographics from the 2017 American College
Health Assessment II (ACHA II) conducted at this university are similar to this study, with most
of its participants being female (78.9%), Caucasian (86.1%), heterosexual (86.9%), and single
(100%). The participants of this study were all varsity athletes, which is dissimilar to the ACHA
II college athletic participants (intramural athletes, 35.5%, versus varsity college athletes, 3.9%).
Overall, the current findings of this study are representative of this university’s demographics,
but more generalizable to the varsity college athlete population.
Clinical Question 1: Alcohol Knowledge
Alcohol knowledge has not been assessed in prior research for any population, including
college athletes. Because of this, the alcohol knowledge questionnaire was developed by the
researcher based on facts from expert websites which include the National Institute on Alcohol
Abuse and Alcoholism and National Collegiate Athletic Association to assess college athletes’
alcohol knowledge. The current study demonstrates an increase in alcohol knowledge from
before and four weeks after an alcohol and STD educational intervention. Although previous
research has not been conducted on alcohol knowledge, other studies have assessed outcomes of
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educational interventions regarding combined alcohol and alcohol-related consequences in
college students and college athletes (Labrie et al., 2009; Dermen and Thomas, 2011; Cimini et
al., 2015). Each study found that different approaches, including brief, live educational
interventions, had a positive impact on alcohol use, perceptions and beliefs on alcohol including
consequences, and alcohol-related negative consequences in college students including college
athletes (Labrie et al., 2009; Dermen and Thomas, 2011; Cimini et al., 2015). This study
demonstrates that one educational intervention session on alcohol information and alcoholrelated consequences is beneficial in increasing alcohol knowledge in college athletes. This study
also adds to current research regarding alcohol knowledge.
Clinical Question 2: STD Knowledge
This study assessed college athletes’ STD knowledge using the STD-KQ (Jaworski &
Carey, 2007). Goldsberry et al. (2016) used the STD-KQ to determine STD knowledge before
and after an STD educational intervention with Greek society college students. The baseline
mean STD knowledge for the current study (M = 11.37) was similar to Goldsberry’s (2016)
baseline STD knowledge (M = 12.96). Goldsberry et al. (2016) followed up with participants
one-week post-educational intervention versus the four-week follow up in the current study. The
four-week follow up mean STD knowledge for this study (M = 16.46) was similar to the one
week follow up mean score for Goldsberry et al. (2016) (M = 20.27), although it is unknown
whether this is a significant difference. This indicates that STD knowledge before an education
intervention was similar in college students and that STD knowledge of college students
increases after a single session STD educational intervention. However, the Goldsberry et al.’s
(2016) study indicated STD knowledge post-intervention was higher after one week than in the
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current study after one month. One possible explanation for the difference is increased STD
knowledge retention over a shorter time frame.
The current study demonstrates an increase in STD knowledge from baseline to four
weeks after a single 30-minute session on alcohol and STD educational intervention. Previous
research regarding a short, single session educational intervention on STDs, including different
approaches, shows that STD knowledge of participants increases from baseline (Allen, Sherrod,
& Williams, 2017; Goldsberry et al., 2016; Moore, Smith, & Folsom, 2012). The current study
indicates an increase in STD knowledge from baseline to four weeks while other studies
demonstrated an increase in STD knowledge from baseline to immediately after the intervention
(Allen et al., 2017; Moore et al., 2012) and one-week (Goldsberry et al., 2016). This study
expands research by showing that a single STD educational session has a positive impact in
college athletes’ STD knowledge.
Clinical Question 3:
This study assessed college athletes’ beliefs regarding negative consequences of drinking
and of sexual behaviors, whether alcohol-related or not, using the Expected Risks subscale of the
CARE-R (Katz et al., 2000). The total score for the single subscale used in this study ranged
from 37 to 259, with females having a mean score of 188.25 and 182.54 pre- and post-CARE-R
and males having a mean score of 179.77 and 202.477 pre-and post-CARE-R. This indicates that
both males and females in this study have overall high beliefs that negative consequences of
drinking and sexual behaviors, whether alcohol-related or not, could occur. There were five
gender specific questions that related men to sexual coercion and women to sexual vulnerability
by the instrument authors. Total scores for males and females could not be compared in this
study because the number of male participants was less than half of female participants. No
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studies were found that focused solely on the expected risks subscale as did this study, and
therefore results could not be compared.
Studies have assessed beliefs regarding negative consequences of drinking and sexual
behaviors. Previous research shows that a single education session on alcohol and sexual related
negative consequences is beneficial in increasing beliefs that negative consequences can occur
and in decreasing alcohol consumption and alcohol and sexual negative consequences with
college students (Labrie et al., 2009; Dermen and Thomas, 2011; Kenney, Napper, LaBrie, &
martens, 2014; Brown-Rice, Furr, & Jorgensen, 2015; Cimini et al., 2015; Brown, Furr, &
Hardy, 2017; Gilmore, Bountress, Selmanoff, & George, 2018; Zinzow, Thompson, Goree,
Fulmer, Green, & Watts, 2018). The current study showed that a brief, single educational
intervention session was successful in increasing male participants’ beliefs that negative
consequences can occur with sexual and drinking behaviors, but not female participants’ beliefs.
This suggests that a brief, single educational intervention may not be as effective in improving
females’ beliefs of negative consequences occurring. The follow up was four weeks later, which
could also indicate that beliefs change as time passes. Having twice as many female participants
and questions that focus on the female as the victim and males as the coercer may also have
impacted the results of this study. Males and females can be both victims and coercers. Both
males and females have similar and different outlooks regarding negative consequences
occurring with sexual vulnerability and coercion. Participants may not view themselves as
possible victims or coercers but questions in this study focus on the female as the victim and
male as the coercer. This study still adds to current research showing that an educational
intervention could have a positive or negative impact on beliefs of negative consequences
regarding drinking and sexual behaviors.
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Clinical Question 4:
The current study assessed college athletes’ alcohol expectancies regarding sexual
vulnerability and sexual coercion in the views of self, men, and women using the DESV-Q
(Starfelt, 2014). Two subscales out of the five of the DESV-Q were used to measure sexual
vulnerability and coercion. The total score was observed as the total score for sexual coercion
which ranged from 9 to 45 and same for sexual vulnerability. Next, scores were observed
individually. For example, sexual coercion was viewed in relation to self, men, and women
individually meaning scores for each ranged from 3 to 15. This was the same for sexual
vulnerability. Higher scores indicated that the participant had stronger beliefs that alcohol
influences sexual vulnerability and/or sexual coercion. The baseline mean scores of the current
study focused on sexual coercion targeting self (M = 5.61), men (M = 11.56), and women (M =
9.90) and sexual vulnerability targeting self (M = 7.39), men (M = 9.85), and women (M =
11.90). The baseline means scores of Starfelt (2014) were sexual coercion targeting self (M =
1.93), men (M = 3.32), and women (M = 2.97) and sexual vulnerability targeting self (M = 2.11),
men (M = 2.63), and women (M = 3.55), indicating that alcohol expectancies were higher in this
study with college athletes than Starfelt’s (2014) study with college students. The scores could
be higher in this study due to college athletes having higher alcohol expectancies regarding
sexual vulnerability and sexual coercion than non-athlete college students. Different variables
can influence college athletes in having stronger beliefs that alcohol influences sexual
vulnerability and/or sexual coercion alcohol expectancies such as knowledge, background,
views, and previous experiences.
The findings in this study have a similar pattern to Starfelt (2014). Starfelt (2014)
discusses that most people view themselves differently than how they view different genders
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regarding vulnerability and coercion. There are lower mean scores for self in both subscales.
Men have higher mean scores for sexual coercion while women have higher mean scores for
sexual vulnerability. This indicates that individuals do not have strong beliefs that alcohol will
influence themselves toward sexual vulnerability or coercion; however, they do have stronger
beliefs that alcohol influences sexual coercion in males and sexual vulnerability in women.
Overall, the current study showed an increase in total sexual coercion and sexual
vulnerability scores from baseline to four-weeks after a brief, single session educational
intervention. The study also demonstrated an increase in alcohol expectancies in sexual coercion
relating to self and women and sexual vulnerability relating to men. However, there was a
decrease in alcohol expectancies relating to women on sexual coercion and relating to self and
women on sexual vulnerability. This is a questionnaire that was developed within the last five
years, and there are not many studies regarding this questionnaire. Therefore, additional research
regarding sexual vulnerability and coercion was reviewed. Previous research indicates that a
single, brief educational intervention focusing on alcohol use, perceptions, and beliefs and
alcohol and negative sexual consequence, including sexual coercion and vulnerability, whether
related to alcohol or not, has positive outcomes in college students (Labrie et al., 2009; Dermen
and Thomas, 2011; Cimini et al., 2015; Gilmore et al., 2018; Zinzow et al., 2018). Although
there were a few negative outcomes, the current study still demonstrated that a brief, single
educational intervention session has a positive impact on alcohol expectancies regarding sexual
coercion and vulnerability while adding to current research and increasing athletes’ knowledge.
Clinical Question 5: Alcohol Knowledge and Alcohol Demographics
In the current study, there were no significant relationships found between alcohol
knowledge and alcohol demographics assessed in college athletes. Although there were no
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significant findings in this study, previous research has found correlations between similar
alcohol demographics such as alcohol consumption, having multiple sexual partners, condom
usage, other risky sexual behaviors, sexual coercion, and sexual vulnerability in college students
including college athletes. (Bell & Wilfert, 2013; Grossbard et al., 2007; Huang et al. 2010;
Kalichman & Cain, 2004; Moore et al., 2013; Testa & Livingston, 2009; White & Hingson,
2013). No previous studies have assessed alcohol knowledge; therefore, no significant
relationships have been established with alcohol knowledge. Alcohol knowledge did not have
significant findings in this study, but it can still influence some of these correlations, and it is
imperative for future research to focus on alcohol knowledge.
Clinical Question 6: STD Knowledge and Sexual Demographics
In the current study, there were a few significant relationships found between STD
knowledge and sexual demographics. There was a significant positive relationship between
number of anal, vaginal, and oral partners in the past year and lifetime with STD knowledge preintervention. This indicates that those who had a higher STD knowledge before the educational
intervention had a higher number of anal, vaginal, and oral partners in the past year or lifetime.
These findings are similar to a previous study conducted at the same university (Goldsberry et
al., 2016). Alexander and Thornton (2015) found that those who were more knowledgeable and
aware of sexual consequences had less sexual partners. It is unclear of why college athletes with
higher STD knowledge before an educational intervention would have higher number of partners
unless, perhaps, it is related to alcohol consumption. Other miscellaneous findings indicated that
there were significant positive relationships between sex due to/after drinking alcohol during the
past year, sex after drinking, and number of anal, vaginal, and oral sex partners in the past year
and lifetime with the number of alcoholic drinks in the past seven days, in the past 30 days, in
one day, and within one week. This indicates that college athletes have a higher chance of having
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sexual intercourse after alcohol consumption. Although there were no other significant findings
between STD knowledge and sexual demographics, previous research supports the findings that
alcohol consumption is related to sexual intercourse, sexual coercion and vulnerability, and risky
sexual behaviors (Bell & Wilfert, 2013; Grossbard et al., 2007; Huang et al. 2010; Kalichman &
Cain, 2004; Moore et al., 2013; Testa & Livingston, 2009; White & Hingson, 2013).
Strengths and Limitations
Strengths
A unique aspect of this study was that it assessed the effects of a brief alcohol and STD
education intervention on alcohol and STD knowledge, beliefs on negative consequences of
sexual and drinking behaviors, and alcohol expectancies of sexual coercion and vulnerability of
college athletes. No studies have assessed these topics in college athletes. However, there have
been studies that have assessed STD knowledge, beliefs on negative consequences of sexual and
drinking behaviors, or alcohol expectancies of sexual coercion and vulnerability in college
students (Allen et al., 2017; Goldsberry et al., 2016; Katz et al., 2000; Labrie et al., 2009;
Starfelt, 2014). While there have been studies that have assessed those topics in college students,
no studies have been conducted that assessed alcohol knowledge. Therefore, a key strength of the
current study is that it shows the effects of an alcohol and STD educational intervention on those
topics in college athletes. It also identifies the need for a reliable and valid alcohol knowledge
questionnaire, and the need for more studies that assess alcohol knowledge. This study also
provides correlations between alcohol and STD knowledge with alcohol and sexual
demographics among college athletes. Alcohol and STD knowledge is of importance to all
college students, especially college athletes due to them being a high-risk population. It is
important to increase alcohol expectancies of sexual coercion and vulnerability along with
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beliefs of negative consequences to decrease risks of negative outcomes. This study is also
strengthened by using the Health Belief Model as the theoretical framework along with the use
of instruments that are valid and reliable (CARE-R, STD-KQ, and DESV-Q). This current study
supports that a brief, single session alcohol and STD education intervention can increase alcohol
and STD knowledge and help improve beliefs on negative consequences of sexual and drinking
behaviors and alcohol expectancies on sexual coercion and vulnerability.
Limitations
There were limitations in this current study. First, the selected sample was not
randomized. The varsity athletes were required to attend to the educational intervention but had
the choice to participate in the study. For the pre- and post-education intervention, participants
had to complete four questionnaires in addition to the demographic questionnaire. This could
have hindered participation before and after the educational intervention. There was also a four
week follow up which could have affected information retention, knowledge scores, beliefs, and
alcohol expectancies versus if a shorter follow up period had been used. The number of
questionnaires and four-week follow up could have also affected the 72% attrition rate.
Results may not be generalizable to other college athletes due to there being a 72%
attrition rate and this study taking place at one university with only varsity college athletes. No
intramural or club sport athletes participated. Due to the sensitive nature of the questions
regarding sex and alcohol and most being underage, there may be social bias or the choice of not
wanting to tell personal information. Participants could have exaggerated some events such as
the amount of alcohol consumed or other information submitted. Some of the questions may
have also been misinterpreted, therefore affecting their total scores and significance from pre- to
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post-educational intervention. Finally, this study did not assess whether this knowledge will be
utilized to decrease alcohol consumption and alcohol and sexual negative consequences.
Future Implications
Providing education through an evidence-based practice approach is a strategy used in
clinical practice to improve outcomes. The current study showed that an alcohol and STD
educational intervention is beneficial for both female and male college athletes. It is imperative
that they receive this education to prevent future negative consequences. Future studies should
focus on alcohol knowledge with a valid and reliable questionnaire, on exploring relationships
between alcohol and sexual demographics and knowledge, and on including both intramural and
club athletes. Although the current study focuses on college varsity athletes, it is imperative that
all college students and intramural and club athletes receive alcohol and STD education due to
them being at a higher risk for negative consequences. College health educators and athletic
directors should work together to provide effective strategies to decrease negative outcomes
related to alcohol and sexual health in college students and athletes.
Conclusion
Overall, this study found that a brief, single educational intervention session was useful
in increasing alcohol and STD knowledge in college athletes. It is important that future research
focuses on factors that play a role in alcohol and STD knowledge, beliefs on negative
consequences of sexual and drinking behaviors, and alcohol expectancies on sexual coercion and
vulnerability of college athletes and students. Any education that can increase knowledge or
affect beliefs regarding negative consequences or alcohol expectancies can make a positive
difference in a college student’s life. Considering the high-risk status and demands of college
athletes, alcohol and STD education should be a priority so that they are knowledgeable on
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healthy sexual behaviors, alcohol consumption, and the risk of negative sexual consequences that
can occur with alcohol use to decrease negative outcomes.
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Appendix A
Demographic Form

1. Age (numerical):
2. Gender: Male / Female
3. Ethnicity: African American / White / Asian / Hispanic / Indian / Other
4. Year in college: Freshman / Sophomore / Junior / Senior
5. GPA:
6. Living Residence: Off-campus / On-campus
7. Working: Yes / No

If yes, full-time / part-time

8. Relationship status: Single / Married / Separated / Divorced / Widowed
9. Do you participate in: Varsity / Club / Intramural sports
10. Sexual Orientation:
11. School grade of first sex education class:
12. Number of anal, vaginal, and oral partners in the past year:
13. Number of anal, vaginal, and oral partners in lifetime:
14. Form of protection used for sexual intercourse:
15. Previous STI diagnosis: Yes / No If yes, what diagnosis ___________.
16. School grade and age of first sexual intercourse:
17. Age that first alcoholic drink was consumed:
18. Drank alcohol due to depression, stress, or anxiety: Yes / No
19. Drank in high school: Yes / No
20. Number of alcoholic drinks you consume in a week:
21. Within the past 30 days, how many days did you drink alcohol:
22. Within the past 7 days, how many days did you drink alcohol:
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23. When drinking alcohol, how many standard drinks do you have in one day?
24. Number of immediate family members who drink alcohol:
25. Has anyone in your family had an alcohol problem? Yes / No

If yes, who?

26. Had sexual intercourse after drinking: Yes / No
27. During the last year, how often have you experienced the following due to/after drinking
alcohol:
(Answer choices: Never, Once, Twice, 3-5 times, 5 or more times)
a. Had sex:
b. Have taken advantage of someone else sexually:
c. Have been sexually taken advantage of:
d. Have had sex without consent:
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Appendix B

Alcohol Knowledge Questionnaire
28. Binge drinking is a pattern of drinking that brings blood alcohol concentration levels to 0.08 g/dL.
29. To get levels to 0.08 or be considered as binge drinking, it will occur after 4 drinks for women and 5
drinks for men in about 2 hours.
30. The legal drinking age is 21.
31. Heavy alcohol use is defined as binge drinking on 7 or more days.
32. Low risk drinking limits for developing alcohol use disorder is no more than 3 drinks on any single
day and no more than 7 drinks per week for women.
33. Low risk drinking limits for developing alcohol use disorder is no more than 4 drinks on any single
day and no more than 14 drinks per week for men.
34. Regular beer has 3% alcohol content.
35. One standard drink contains 14 grams of pure alcohol.
36. One standard drink is considered 12 ounces of regular beer or 5 ounces of wine.
37. One standard drink is considered 8-9 ounces of malt liquor or 1.5 ounces of distilled spirits
38. Alcohol cannot affect your brain, liver, pancreas, heart, immune system, and risk for developing
cancer.
39. Alcohol cannot increase one’s risk for sexual assault/victimization.
40. Having unsafe sex is not a possible consequence of alcohol.
41. Almost 60% of college students ages 18-22 drank alcohol in the past month.
42. People can drink and still be in control.
43. Drinking isn’t all that dangerous.
44. Beer doesn’t have as much alcohol as hard liquor.
45. People can sober up quickly if they have to.
46. Excessive drinking can increase your chances of alcohol poisoning or overdose.
47. All college students are at risk for alcohol-related consequences.
48. Alcohol overdose and rapid binge drinking can cause irreversible brain damage.
49. Alcohol can increase your chances of contracting a sexually transmitted infection.
50. Alcohol can increase your chances of having multiple sexual partners.
51. 97,000 students between the ages of 18 and 24 reported experiencing alcohol-related sexual assault or
date rape.
52. College students reported drinking, binge-drinking, and heavy alcohol use more than people of the
same age.
53. Male student athletes have higher rates of substance abuse.
54. When compared to non-athlete college students, college athletes report higher rates of heavy episodic
drinking or binge drinking.
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Appendix D

Drinking Expectancy Sexual Vulnerabilities Questionnaire
Below are some questions about how you think alcohol affects you. Please indicate your
response by putting a check mark in the option that most closely reflects your opinion. There are
no right or wrong Answers.
Strongly
Disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
Agree

Drinking alcohol makes me
likely to be forceful to get sex
Drinking alcohol makes me
likely to be persuasive if my
partner says no to sex
Drinking alcohol makes it hard
for me to stop myself when my
partner doesn’t want to have
sex
Drinking alcohol makes it
difficult for me to say no to sex
in a clear and consistent way
Drinking alcohol makes me
likely to have sex against my
will
Drinking alcohol makes me at
risk for being forced into sex
Below are some questions about how you think alcohol affects men in general. Please indicate
your response by putting a check mark in the option that most closely reflects your opinion.
There are no right or wrong answers.
Strongly
Disagree

Drinking alcohol makes men
likely to be forceful to get sex
Drinking alcohol makes men
likely to be persuasive if their
partner says no to sex
Drinking alcohol makes it hard
for men to stop themselves

Disagree

Neither
agree
nor
disagree

Agree

Strongly
Agree
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when their partner doesn’t
want to have sex
Drinking alcohol makes it
difficult for men to say no to
sex in a clear and consistent
way
Drinking alcohol makes men
likely to have sex against their
will
Drinking alcohol makes men at
risk for being forced into sex
Below are some questions about how you think alcohol affects women in general. Please indicate
your response by putting a check mark in the option that most closely reflects your opinion.
There are no right or wrong answers.
Strongly
Disagree

Drinking alcohol makes
women likely to be forceful to
get sex
Drinking alcohol makes
women likely to be persuasive
if their partner says no to sex
Drinking alcohol makes it hard
for women to stop themselves
when their partner doesn’t
want to have sex
Drinking alcohol makes it
difficult for women to say no
to sex in a clear and consistent
way
Drinking alcohol makes
women likely to have sex
against their will
Drinking alcohol makes
women at risk for being forced
into sex

Disagree

Neither
agree
nor
disagree

Agree

Strongly
Agree
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Appendix E

Cognitive Appraisal of Risk Events Revised (CARE-R) Questionnaire
EXPECTED RISKS
Please complete the following sentence:

A.

A regular partner is someone that I have dated for at least __________ (specify number)
weeks. When asked about a regular partner below, use this definition.

B.

Using a scale of 1 (not at all likely) to 7 (extremely likely), please rate how likely it is that
you would experience some NEGATIVE consequence (e.g., become sick, be injured, be
embarrassed, lose money, suffer legal consequences, fail a class, or feel bad about yourself) if you
engaged in the following activities.
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